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THE PEDIC 


TREATMENT OF LOCAL COM- 
PLAINTS OF THE FEET. 


By Geo. D. White, 
Chiropodist, of Washington, D, (. 


Moles. 

Moles are congenital deformities, 
occurring upon various portions of 
the external surface of the body; 
they are usually of a dark gray or 
brownish color, and generally several 
coarse bristly hairs issue from them; 
they are most common upon the face, 
shoulders, neck, and arms; in size 
they range from half of a split pea 
to very many times that size; they 
are raised a little above, and are 
harder than, the natural skin; they 
are due to an abnormal accumulation 
of pigment, which gives them the dark 
color, and hypertrophy of the derma, 
which fills them out and causes them 
to protrude beyond the level of the 
outer skin, and to hyperplasia of the 
hair follicles, thereby adding new ete- 
ment to the hairs and giving them the 
bristly appearance. Local irritation. 
caused by friction. pressure, or lack 
of cleanliness, occasions ulceration; 
but if not irritated, they generally 
remain stationary and _ innoxious; 
though they sometimes take on malig- 
nant action, even when not irritated, 
then their speedy extirpation is ad- 
visable, or where the moles are a 
source of great disfigurement. An el- 
liptical incision is effective. or a pro- 
per caustic application is found to be 
a cleaner process than the cut of a 
new knife: but either leaves a slight 
sear. though the scar of the child gen- 
erally disappears in the adult. 


Warts, 


Warts are an abnormal growth of 
the papillae of the skin. prolonged 
outward in the form of small rods, 
and covered with indurated epidermis: 
their surface is rough, tuberculated, 
or fiesured. and is a few 
shades darker than the surrounding 
skin: they are most common on the 
hands and fingers. where they often 
exist in great numbers and sometimes 
of large size; young persons are most 
subject to them. It is a physiological 
fact that, with young persons, nu- 
trition is more active than absorption. 
and, in some cases. it is possible that 
excessive nutrition might bulge out 
the weaker parts of the true skin. 
when the papillae of those prominent 
parts would naturally become irritated 
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and consequently enlarged thereby. 
Warts seem to be an affection of the 
blood, as they come and go withcui 
apparent cause; though sometimes 
they are occasioned by irritation, as 
by a sliver in the flesh, or by the 
pressure of the pen in writing, the 
scissors, or thimble in sewing, etc. 
In certain conditions of the system, 
especially if irritated, they are liable 
to degenerate into cancerous tumors. 
The smooth flat wart, unless too un- 
sightly, it is not advisable to inter- 
fere with, but the large, prominent, 
fissured wart, commonly called “seed 
wart,” it is best to remove, especially 
if it becomes sore or tender from ir- 
ritation. They are quite easily re- 
moved, and, with proper care, the 
part soon heals, leaving a slight scar, 
and after the smaller ones the scar is 
perceptible but for a comparatively 
short time. 


The Human Foot, 


The human foot, in its natural state, 
being made up of a multiplicity of 
symmetrical parts uniting in a con- 
sistent whole, forms one of the most 
wonderful and beautiful examples of 
perfect mechanism connected with the 
human frame. It consists, Ist, of a 
framework of twelve bones, besides 
those of the toes. 2d, of ligaments 
or fibrous inelastic bands, which 
unite the bones at the articulations 
of the joints. 3rd, of layers of muscles 
arranged next the bones which pro- 
duce motion by their contraction and 
relaxation, giving that charming ease 
and elasticity of movement and en- 
abling the foot to so continuously 
bear the weight of the body. 4th, of 
nerves which extend from the brain 
and spinal cord to the muscles and 
skin, through which the mind derives 
a knowledge of substances in contact 
with the foot, and through which the 
will operates upon the muscles. 5th, 
of blood-vessels, through which the 
blood is conveyed to the different 
parts for the purpose of nourishing 
and promoting their growth. 6th, the 
synovial membrane and bursa mu- 
cosae or capsules of the joints, from 
which exudes a clear viscous fluid, 
which lubricates the joints and enables 
them to retain their normal state. 
7th, cellular and fatty tissue which 
cushions and gives that perfect sym- 
metry which is considered so expres- 
sive a mark of beauty. S&8th, the skin. 
which is conformed to, covers, and 
protects the outer part, and which 
contains nerves, veins, and arteries, 
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in direct communication with all parts 
of the person. 

The mechanism of the foot is quite 
wonderful in its construction, and well 
calculated to perform the vast amount 
of labor imposed upon it. The tarsal 
and metatarsal bones are united so as 
to give the foot an arched form, con- 
vex above and concave below. The 
arched shape conduces to the elas- 
ticity of the step, and the weight of 
the body is transmitted to the ground 
by the spring of the arch, in a man- 
ner which prevents injury to the nerv- 
ous system, brain, and other delicate 
organs of the body. The phalanges 
are composed of fourteen bones, the 
first, second, third, and fourth toes, 
have three ranges of bones, while the 
great toe has but two. The extension 
of the phalanges of the toes serves 
to increase the length of the foot, for 
the purpose of holding on to uneven 
surfaces, and of more effectually 
raising the body and propelling it 
forwards in walking. The bones of 
the foot are shaped so as to fit to- 
gether like the keystones in the arch 
of a bridge, and it is said that emi- 
nent engineers have studied the me- 
chanism of the foot, drawn plans 
from it, and from those plans have 
erected some of the finest structures 
that span the largest bodies of water 
ever bridged over. The muscles of 
the toes, especially the great toe, have 
quite a prehensile power; in some 
individual cases that power has been 
cultivated so the toes could be of as 
much use as the fingers are ordinarily, 
though the natural functions of the 
foot are to carry its freight—the body 
and attachments—with ease and safe- 
ty, a duty, which if properly clad and 
cared for, the natural-shaped foot 
performs to perfection. 


The Advantages of Exercise. 


The vital force being generated by 
irritation, evidences the importance of 
taking proper exercise. In the hu- 
man frame a ceaseless internal motion 
must exist, in order that a sufficient 
amount of vitality may be produced 
and a proper change of material oc- 
cur, involving the constant removal 
of old and the absorption and organi- 
zation of new matter; and oxygen, 
taken through the lungs, from the 
pure atmosphere, is what gives ma- 
terial for the creation of that vital 
force. Some physiologists are im- 
pressed with the belief that the en- 
tire person is renewed every four 
years, others say from seven to eight 


years, but the exact time is not defi- 
nite, as was supposed by a European 
gentleman who had resided here over 
eight years, and consequently con- 
tended that he was a native American; 
there is no doubt that a constant 
change is taking place in all the tis- 
sues, except the muscles and true 
skin, they, when wounded, are re- 
paired by a gelatinous substance which 
gradually becomes hard and insoluble 
and the absorbents are unable to dis- 
integrate and consequently to remove 
its particles. Where India inks has 
been introduced into the skin, the 
granules of ink being too large and 
insoluble, they cannot be absorbed, 
and the ink mark always remains, 
though the tissues adjoining are be- 
ing constantly renewed. Yet, not- 
withstanding the fact that the tissues 
are constantly being renewed, many 
persons are under the impression 
that, as their corns were made ten 
or fifteen years before, they cannot 
get rid of them. They do not seem 
to be aware that, by avoiding the 
cause for a sufficient length of time, 
those troublesome excrescences would 
gradually but surely be thrown off as 
the new tissue formed, especially if 
assisted by a few timely operations 
at the hands of the experienced chi- 
ropodist. 


Nutrition and absorption are best 
promoted by proper food, proper 
clothing, and proper exercise in the 
open air, and sunshine. With those 
requisites, no excesses, and a fair 
amount of inherent vitality, a long 
and useful life may reasonably be ex- 
pected. And as stagnant water is de- 
structive to itself and its surround- 
ings, so stagnant blood may cause the 
blobd vessels to inflame, suppurate, 
and form ulcers upon any part of the 
person that may be weakened by ac- 
cident, inherent lack of vitality or 
otherwise. And as running water 
purifies, nourishes, and gives life to 
itself and its surroundings, so the 
blood of those who exercise freely in 
the open and pure air, purifies and 
builds up each and every part of the 
human frame, and the feet, when 
properly clad, get a liberal portion of 
nourishment and strength from the 
same source. The exercise of walk- 
ing in the pure and open air is con- 
ceded as being the best method of 
promoting the circulation and vital- 
izing the blood. Hence the import- 
ance of keeping the feet in good walk- 
ing order, as daily walks on ailing 
feet are more injurious to, than pro- 
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TREATMENT OF LOCAL COM- 
PLAINTS OF THE FEET. 


By Geo. D. White, 
Chiropodist, of Washington, D, (. 


Moles. 

Moles are congenital deformities, 
occurring upon various portions of 
the external surface of the body; 
they are usually of a dark gray or 
brownish color, and generally several 
coarse bristly hairs issue from them; 
they are most common upon the face, 
shoulders, neck, and arms; in size 
they range from half of a split pea 
to very many times that size; they 
are raised a little above, and are 
harder than, the natural skin; they 
are due to an abnormal accumulation 
of pigment, which gives them the dark 
color, and hypertrophy of the derma, 
which fills them out and causes them 
to protrude beyond the level of the 
outer skin, and to hyperplasia of the 
hair follicles. thereby adding new ete- 
ment to the hairs and giving them the 
bristly appearance. Local irritation. 
caused by friction. pressure, or lack 
of cleanliness. occasions ulceration; 
but if not irritated, they generally 
remain stationary and innoxious; 
though they sometimes take on malig- 
nant action, even when not irritated, 
then their speedy extirpation is ad- 
visable, or where the moles are a 
souree of great disfigurement. An el- 
liptical incision is effective. or a pro- 
per caustic application is found to be 
a cleaner process than the cut of a 
new knife: but either leaves a slight 
sear. though the scar of the child gen- 
erally disappears in the adult. 

Warts, 

Warts are an abnormal growth of 
the papillae of the skin. prolonged 
outward in the form of small rods, 
and covered with indurated epidermis: 
their surface is rough, tuberculated, 
or fissured. and is vsually a few 
shades darker than the surrounding 
skin: they are most common on the 
hands and fingers. where they often 
exist in great numbers and sometimes 
of large size; young persons are most 
subject to them. It is a physiological 
fact that, with young persons, nu- 
trition is more active than absorption. 
and, in some cases, it is possible that 
excessive nutrition might bulge out 
the weaker vnarts of the true skin. 


when the papillae of those prominent 
parts would naturally become irritated 


and consequently enlarged thereby. 
Warts seem to be an affection of the 
blood, as they come and go withcui 
apparent cause; though sometimes 
they are occasioned by irritation, as 
by a sliver in the flesh, or by the 
pressure of the pen in writing, the 
scissors, or thimble in sewing, etc. 
In certain conditions of the system, 
especially if irritated, they are liable 
to degenerate into cancerous tumors. 
The smooth flat wart, unless too un- 
sightly, it is not advisable to inter- 
fere with, but the large, prominent, 
fissured wart, commonly called “seed 
wart,” it is best to remove, especially 
if it becomes sore or tender from ir- 
ritation. They are quite easily re- 
moved, and, with proper care, the 
part soon heals, leaving a slight scar. 
and after the smaller ones the scar is 
perceptible but for a comparatively 
short time. 


The Human Foot, 


The human foot, in its natural state, 
being made up of a multiplicity of 
symmetrical parts uniting in a con- 
sistent whole, forms one of the most 
wonderful and beautiful examples of 
perfect mechanism connected with the 
human frame. It consists, Ist, of a 
framework of twelve bones, besides 
those of the toes. 2d, of ligaments 
or fibrous inelastic bands, which 
unite the bones at the articulations 
of the joints. 3rd, of layers of muscles 
arranged next the bones which pro- 
duce motion by their contraction and 
relaxation, giving that charming ease 
and elasticity of movement and en- 
abling the foot to so continuously 
bear the weight of the body. 4th, of 
nerves which extend from the brain 
and spinal cord to the muscles and 
skin, through which the mind derives 
a knowledge of substances in contact 
with the foot, and through which the 
will operates upon the muscles. 5th, 
of blood-vessels, through which the 
blood is conveyed to the different 
parts for the purpose of nourishing 
and promoting their growth. 6th, the 
synovial membrane and bursa mu- 
cosae or capsules of the joints, from 
which exudes a clear viscous fluid. 
which lubricates the joints and enables 
them to retain their normal state. 
7th, celluiar and fatty tissue which 
cushions and gives that perfect sym- 
metry which is considered so expres- 
sive a mark of beauty. 8th, the skin. 


which is conformed to, covers, and 
protects the outer part. and which 
contains nerves, veins, and arteries, 
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in direct communication with all parts 
of the person. 

The mechanism of the foot is quite 
wonderful in its construction, and well 
calculated to perform the vast amount 
of labor imposed upon it. The tarsal 
and metatarsal bones are united so as 
to give the foot an arched form, con- 
vex above and concave below. The 
arched shape conduces to the elas- 
ticity of the step, and the weight of 
the body is transmitted to the ground 
by the spring of the arch, in a man- 
ner which prevents injury to the nerv- 
ous system, brain, and other delicate 
organs of the body. The phalanges 
are composed of fourteen bones, the 
first, second, third, and fourth toes, 
have three ranges of bones, while the 
great toe has but two. The extension 
of the phalanges of the toes serves 
to increase the length of the foot, for 
the purpose of holding on to uneven 
surfaces, and of more. effectually 
raising the body and propelling it 
forwards in walking. The bones of 
the foot are shaped so as to fit to- 
gether like the keystones in the arch 
of a bridge, and it is said that emi- 
nent engineers have studied the me- 
chanism of the foot, drawn plans 
from it, and from those plans have 
erected some of the finest structures 
that span the largest bodies of water 
ever bridged over. The muscles of 
the toes, especially the great toe, have 
quite a prehensile power; in some 
individual cases that power has been 
cultivated so the toes could be of as 
much use as the fingers are ordinarily, 
though the natural functions of the 
foot are to carry its freight—the body 
and attachments—with ease and safe- 
ty, a duty, which if properly clad and 
eared for, the natural-shaped foot 
performs to perfection. 


The Advantages of Exercise. 


The vital force being generated by 
irritation, evidences the importance of 
taking proper exercise. In the hu- 
man frame a ceaseless internal motion 
must exist, in order that a sufficient 
amount of vitality may be produced 
and a proper change of material oc- 
cur, involving the constant removal 
of old and the absorption and organi- 
zation of new matter; and oxygen, 
taken through the lungs, from the 
pure atmosphere, is what gives ma- 
terial for the creation of that vital 
force. Some physiologists are im- 
pressed with the belief that the en- 
tire person is renewed every four 
years, others say from seven to eight 


years, but the exact time is not defi- 
nite, as was supposed by a European 
gentleman who had resided here over 
eight years, and consequently con- 
tended that he was a native American; 
there is no doubt that a constant 
change is taking place in all the tis- 
sues, except the muscles and true 
skin, they, when wounded, are re- 
paired by a gelatinous substance which 
gradually becomes hard and insoluble 
and the absorbents are unable to dis- 
integrate and consequently to remove 
its particles. Where India inks has 
been introduced into the skin, the 
granules of ink being too large and 
insoluble, they cannot be absorbed, 
and the ink mark always remains, 
though the tissues adjoining are be- 
ing constantly renewed. Yet, not- 
withstanding the fact that the tissues 
are constantly being renewed, many 
persons are under the impression 
that, as their corns were made ten 
or fifteen years before, they cannot 
get rid of them. They do not seem 
to be aware that, by avoiding the 
cause for a sufficient length of time, 
those troublesome excrescences would 
gradually but surely be thrown off as 
the new tissue formed, especially if 
assisted by a few timely operations 
at the hands of the experienced chi- 
ropodist. 


Nutrition and absorption are best 
promoted by proper food, proper 
clothing, and proper exercise in the 
open air, and sunshine. With those 
requisites, no excesses, and a fair 
amount of inherent vitality, a long 
and useful life may reasonably be ex- 
pected. And as stagnant water is de- 
structive to itself and its surround- 
ings, so stagnant blood may cause the 
blood vessels to inflame, suppurate, 
and form ulcers upon any part of the 
person that may be weakened by ac- 
cident, inherent lack of vitality or 
otherwise. And as running water 
purifies, nourishes, and gives life to 
itself and its surroundings, so the 
blood of those who exercise freely in 
the open and pure air, purifies and 
builds up each and every part of the 
human frame, and the feet, when 
properly clad, get a liberal portion of 
nourishment and strength from the 
same source. The exercise of walk- 
ing in the pure and open air is con- 
ceded as being the best method of 
promoting the circulation and vital- 
izing the blood. Hence the import- 
ance of keeping the feet in good walk- 
ing order, as daily walks on ailing 
feet are more injurious to, than pro- 
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motive of, good health. To be sure 
the constant using of the feet is lia- 
ble to induce the growth of corns, 
upon the little toes especially, though 
persons of experience prefer the risk 
of incurring the pains occasioned by 
those “marks of industry,” to that of 
more malignant ailments caused by 
inactivity, knowing that an occasional 
visit to the chiropodist will keep 
those important members, the feet, in 
a comfortable and useful condition. 


Exostosis, 

A protuberance is sometimes met 
with under the nail of the great toe, 
which prove to be a source of very 
great annoyance. As it increases in 
size it forces the nail to give way, of 
which it seems to absorb the growth, 
the nail decreasing in thickness as the 
tumor increases in prominence. The 
cuticle covering the excrescence is 
dry and hard, but quite thin, showing 
a congested condition of the blood 
vessels of the true skin. The inside of 
the tumor is formed of bone encased 
in a substance similar to the perios- 
teum, though more of a cartilaginous 
than a fibrous texture. It is some- 
times the result of a sudden bruise, 
though generally occasioned by a 
short shoe, the continuous pressure of 
which increases the morbid growth 
and, in time, precludes the wearing of 
even an easy shoe. If the excrescence 
has attained a very great size, so as 
to be quite sensitive, as prompt a re- 
moval of the excrescence as the con- 
dition of the patient will admit of is 
the proper remedy. I first make a 
deep lateral incision so the soft tis- 
sue can be pressed from the excres- 
cence, then, with a pair of bone for- 
ceps, I break the excrescence from 
the natural phalanx, removing all the 
rought parts, after which I close up 
and secure all the tissues of the cav- 
ity, and, if the system is in good con- 
dition, the toe readily heals; though 
sometimes suppuration occurs, espe- 
cially if any roughness remains, but, 
with care, in a few weeks the toe 
becomes quite well. Sometimes’ the 
disease occurs upon the ends of the 
smaller toes, and I have, though un- 
frequently, met with cases of exos- 


tosis upon the tops of the middle 
joints of the small toes. 
(The End.) 


Chiropodists may safely use all 
remedies advertised in the Pedic 
Items. They have all been tried out 
and found O. K. before the adver- 
tisement appears. 


Sorensen Surgical Drills 


"CM.SORENSEN COMY 


Always 
Outfit No. I State Outfit No. Il 
Price $40.00 Current Price $35.00 


Complete Set of Best Steel Burs 
Each 30c. 6 Assorted, $1.75 


in this progressive age, your office is 
inadequate unless equipped with appa- 
ratus that will simplify your work, save 
time and be of benefit to your patient. 
You cannot afford to be without a 
Sorensen ompressor and Drill 

Write us for further particulars and 
for free copy of Booklet, entitled: 


“COMPRESSED AIR LN CHIROPODY.” 


Sorensen Tankless Air Compressor 
No. 20 No. 20 


C. M. SORENSON S. I. CO. 
177 EAST 87th ST., N. Y. City 
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ANATOMY IN CHIROPODY. 


Address Delivered at the May Meet- 
ing of the Pedic Society. 


By John MeAllister, M. D. 


Instructor of Anatomy at the School 
of Chiropody. 


Ladies and Gentlemen: 

I am not a public speaker, so you 
must expect no tights of eloquence 
from me. Plainess and biuntness are 
more in my line. In the short time 
l am to be with you tonight | shall try 
to speak about some practical feat- 
ures of the work of tne chiropodist 
which come to you in your every day 
life and if my words prove of benefit 
I will be fully repaid for the time 
spent here. 

‘ne dinerences between the licensed 
practitioner of medicine and the li- 
censed chiropodist are the differences 
of degrees, ‘the doctor of medicine 
has legal authority to attend the sick 
and the suffering, no matter what 
may be amiss with them. This has 
always been so. In the early history 
of medicine the doctor was not equip- 
ped as he is today. He was as scien- 
tific as the times, but the times lack- 
ed in a thorough knowledge of things. 
The chiropodist of yesterday was very 
much like the doctor of historic times. 
He was up-to-date as far as it was 
possible to be so. This is a new era! 
The education of the student in chir- 
opody is along scientific lines and 
when he enters upon his career as 
a pedicurist, nobody should be able 
to stump him in matters pertaining 
to his professional work. 

He knows more about his branch 
of medicine, the scientific care of the 
feet, than does the licensed medical 
doctor. I never learned anything at 
college about how to care for the hu- 
man being who had foot trouble un- 
less an amputation or some other ser- 
ious operation was necessary and I 
am sure that none of the other stu- 
dents at medical schools fared any 
better, and it is the same today. 

For twenty years I have been teach- 
ing surgical operations to doctors 
who wanted to know more than they 
had learned at school so that they 
might become specialists. I have 
taught them from all over the globe 
and for all special purposes imagin- 
able, excepting one—and that one is 
the foot specialist. Tonight I shall 
try to make up for lost time. I am 


going to give a few useful hints to all 
the chiropodists gathered here under 
the wings of your Society—nuints 
which suggest themselves to the man 
who is doing surgicai work each day 
and who 1s trying to apply his ana- 
tomic Knowleage to those who will be 
your successois as Ouwcers and mem- 
bers of tnis organizauon, 


I want first to show to you a speci- 
men of the workmansnip of one of 
the students at tae Scnool of Chir- 
opody where we are now in the midst 
ot actual disseciulion. 1 shail use tals 
specimen in speaking to you of waat 
is to toilow. 1 Want nrst to show you 
the origin, insertion, course and act- 
ual size of the principal muscies and 
nerves of the leg and toot. 


The time is coming when the chir- 
opodist will be iegaiiy authorized to 
do any and ail surgery of tne toot. 
In the meantime it is legaliy your 
business to reier cases reyuiring 
more than the mere skin surgery to 
a specialist. ‘his constitutes no reas- 
on tor your being untamiliar with the 
cases with which you come into con- 
tact daily nor is there any reason 
why you should not know how the 
surgeon treats them. 

Let us first consider hallux valgus. 

Hallux Valgus is that condition 
commonly known as bunion of the 
great toe; it is caused by wearing 
shoes which are too short and too 
narrow to allow the foot to expand 
properly in walking. The whole foot 
is subjected to pressure both from 
side to side and from before back- 
wards, and the toes and metatarsal 
bones which are the most flexible parts 
of the foot, become chiefly affected. 
The great toe is pushed into an 
‘oblique position, its ungual extremity 
being directed outwards and its met- 
atarsal end pushed backwards and 
inwards, while the metatarso-phalan- 
geal joint bulges out on the inner 
border of the foot and a bunion forms 
over the surface of the joint; the ex- 
tensor tendon slips away towards the 
middle line of the foot and tends to 
still further drag the toe out of place. 
The second and third toes are usually 
squeezed above the great toe, but in 
some cases the latter lies upon the dor- 
sal surfaces of the adjoining toes 
which are then pressed downwards; 
the little toe is directed inwards and 
the tarsal extremity of its metatarsal 
bone is often unduly prominent with 
another bunion on its surface. This 
condition of deformity is thus one of 
mechanical origin. It occurs more 
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commonly in women than in men. The 
bunion over the metatarso-phalangeal 
joint of the great toe is liable to be- 
come inflamed and ulcerated and the 
joint itself from the pressure against 
its surfaces is an additional source 
of pain which renders walking im- 
possible and completely cripples the 
patient. 

Treatment is both palliative and 
operative by osteotomy, and resection 
of the metatarsal. 


Hammer Toe consist of a _ con- 
traction of one or more toes into a 
claw-like position; it most commonly 
affects the second and third toes, The 
first phalanx of the contracted toe 
is drawn upward on the metatarsal 
bone, the second phalanx is bent 
downwards so that the first phalan- 
geal joint and the last phalanx is 
generally very tender; trifling as this 
deformity appears to be the patient 
will gladly submit to amputation if 
unable to obtain relief by any other 
means. 


Treatment: Tenotomy can be used 
in this class of cases, that is tenotomy 
of the flexor tendon and also the later- 
al ligaments of the first phalangeal 
joint. But the simplest, easiest and 
best method is amputation of the toe 
which is performed by the oblique 
method. 


That form of valgus which is always 
non-congenital is commonly known as 
flat foot. It results from a defective 
condition of the ligaments of the sole 
of the foot and is invariably assoc- 
jiated *’with debility. In such cases 
the arch of the foot gives away from 
inability of the ligaments to support 
the weight of the body. These cases 
are usually neglected until the arch 
of the foot is completely depressed, 
and relief is not sought for until walk- 
ing causes so much pain that the pa- 
tient is no ionger able to follow his 
occupation. Pain is generally first 
felt on the dorsum of the foot, but in 
some cases the sole of the foot first 
becomes painful; the pain on the dor- 
sum is due to the upper surfaces of 
the cuboid bone and os calcis, and of 
the scaphoid and astragalus being 
pressed together; the pain which oc- 
curs in the sole of the foot arises 
from stretching of the calcaneo- 


scaphoid ligament and from the pres- 
sure which is brought to bear on the 
sunken arch, The occurence of pain 
is followed by contraction of the per- 
oneal muscles and of the extensors of 
the toes, and this contraction is at 
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first due to reflex irritation; as the de- 
formity increases the muscular short- 
ening becomes permanent and the 
pain along the affected muscles is 
added to that already existing. 


Treatment—breaking down the ad- 
hesions between the bones and mus- 
cles, then making a cast, next ad- 
hesive strapping. 

Next we have the various forms of 
talipes—talipes equinus, in which 
there is a contraction of the tendo- 
Achilles; next talipes varus in which 
the tibialis anticus and the tibialis 
posticus are at fault; next talipes 
calcaneus in which the tibialis anti- 
cus and the peroneus tertius are at 
fault; next talipes valgus in which 
the peroneus longus, peroneus brevis 
and peroneus tertius are at fault. 


Now you have seen the various op- 
erations performed by the students 
of the class who have had very little 
experience, showing how simple and 
easy it is to perform the surgical op- 
erations on the foot. 

Now it behooves each and every in- 
dividual member of the Pedic Society 
and the students of the School of 
Chiropody to pay the utmost attention 
to the anatomical construction of the 
foot and the surgical operations per- 
taining thereto so that you can de- 
monstrate to the medical profession 
and the Regents of the State of New 
York that you are capable of doing 
any and all of the surgical operations 
pertaining to the foot, and let me say 
in passing, that all these operations 
are of the simplest nature. There is 
not one difficult operation pertaining 
to the surgery of the foot whether it 
is amputation or transplanting ten- 
dons and I know whereof I speak. 

It is only a few years ago that a 
dentist filled and extracted teeth only. 
Now today he is recognized as the 
oral surgeon. A doctor from Detroit, 
Michigan, came to me to take a course 
in surgical operations of the jaw and 
neck, A few years ago he was only 
a dentist and now he is one of the 
recognized oral surgeons of the Unit- 
ed States, and I am going to tell you 
that his operation for cleft palate was 
one of the prettiest I have ever seen 
done. What he can do in oral sur- 
gery you men and women can do in 
pedal surgery. 

In conclusion I wish to call your 
collective and individual attention to 
the work that is being done in the 
School of Chiropody of New York. 
You may well be vain of this institu- 
tion. It is accomplishing a great 
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work—a work that will help to make 
you all proud of your profession. We 
of the faculty, who are giving our 
time and energy in helping to make 
this a scientific center, are inspired 
by regard for Dr. Lewi, and for the 
great task he has undertaken. Be- 
cause of him we are serving there 
day in and day out, without pay or 
thought of pay. The School needs 
the help and financial backing of each 
and all of you. While the gain of 
students is constant and much more 
has been accomplished than was 
thought possible in the brief year of 
its existence under the Presidency of 
of Dr, Lewi, we all know that before 
it is on a firm financial basis it must 
have at least twice as many students 
as it now has. In time there will be 
many more than enough to put it on 
a paying basis. It is bound to be a 
success. During the next six months 
the School will need assistance—your 
assistance—and I trust the appeal 
which has been made to you and is 
being made to you, will not fall on 
deaf ears. If we doctors, on the Fac- 
ulty, can serve you without pay or 
hope of reward what are you chir- 
opodists going to do to keep the ship 
afloat until she can sail into a safe 
harbor? To work then, all of you, 
with vim and snap and show the world 
that you are as earnest as we are in 
helping to make chiropodys a_ real 
branch of scientific learning. 

I thank you for your attention and 
trust that you have been interested 
in the few practical points which I 
have tried to bring to your attention 
so that you may profit from them. 


Governor Sulzer signed the amend- 
ment to the Chiropody Law on May 
14th. 


RAUH CUTLERY CO., 
896 THIRD AVENUE 


51 W. 125th STREET 
NEW YORK CITY 


Manufacturers of 


CHIROPODY 
INSTRUMENTS 


Grinding and Sharpening a Specialty. 
Send us a postal and we will call for 
the work and deliver it when finished. 


MEETING OF THE FACULTY. 


At a meeting of the Faculty of the 
School of Chiropody held on the eve- 
ning of May 14th, the following were 
present: Drs. Lewi, McAllister, Boek- 
er, Buntin, Levy, Barber, Burnett, 
Mayer, Erff, Redell, Griffin, Solomon, 
De Sio, Gross, Stanaback, Fleissner, 
and Joseph. 


The first question that arose was: 
shall this School petition the Regents 
to permit three or four terms of night 
instruction as the equivalent of the 
two-term day course? 


It was pointed out that there are 
many bread winners who are prohib- 
ited from taking up chiropody be- 
cause there are no night classes, and 
that many persons had been compell- 
ed to relinquish the desire to become 
chiropodists because they could not 
afford to give up their earning capa- 
city. 

It was unanimously decided, that 
with the consent of the Regents, night 
classes be inaugurated. 


The question of whether or not the 
School should establish a course in 
foot-gear for the benefit of shoe sales- 
men, was decided in the negative, 


The programme for the Commencc- 
ment Exercises to be held at the Y. 
M. C. A., on the evening of June 2rd, 
was read and the completion thereof 
left in the hands of the president. 

Dr, Lewi invited all the members 
of the faculty and their wives to par- 
take of a late luncheon at the West 
End. The following ladies were pres- 
ent: Mrs. Boeker, Mrs. Barber, Mrs. 
Gross, Mrs. Fleissner, Mrs. Joseph, 
Mrs. Levy, Mrs. Griffin, Mrs. Solomon 
and Mrs. Stanaback, 


CHIROPODISTS OF AMERICA. 


The annual meeting of the stock- 
holders of the Chiropodists of Ameri- 
ca was held at the School of Chirop- 
ody, on the evening of May 12, at 8:30 
o'clock. 

The report of the Secretary and 
Treasurer was read and accepted, and 
a copy thereof ordered sent to each 
stockholder. 

The following officers were elected 
for the ensuing year: Carleton L. 
Griffin, president; W. H, A. Fletcher, 
vice-president; Alfred Joseph, sec- 
retary and treasurer; Otto Sjogren, 
Irvin Mayer, Monroe Redell and Vin- 
cent De Sio as Directors. 
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DISEASES OF THE BURSA. 


A bursa is a soft, thin sac with a 
smooth lining, containing a little slip- 
pery fluid called synovia. 

Wherever in the body a tendon is 
drawn over some bone, a bursa will 
be found between them, thus reducing 
to a minimum the friction. An empty 
grapeskin, rubbed between the thumb 
and finger, gives a good idea of a 
bursa and its use in reducing friction. 

While most bursae are situated be- 
tween tendons and bones, a few are 
placed under the skin at points where 
it is drawn back and forth over some 
bone by the motions of the parts. 

There are large bursae for this pur- 
pose at the front of the knee and at 
the back of the elbow. A smaller 
one is placed at the inner side of the 
head of the first metatarsal bone, the 
region of the well-known bunion. 

Case 1.—A normal bursa is a deli- 
eate structure and cannot be recog- 
nized by touch through the skin. When 
it is constantly or repeatedly irritated 
by undue pressure of an ill-fitting 
shoe, it becomes much thicker, and 
the amount of fluid within it may 
greatly increase. It may then be felt 
as a more or less flabby swelling un- 
derneath the skin. If the irritation 
has been recent, a good deal of ten- 
derness will exist. In time the ten- 
derness may subside; and the amount 
of fluid may also grow less; to in- 
crease again when the irritation is 
repeated. This is not a condition of 
inflammation in the strict sense of 
the word, but a congestion and swell- 
ing due to the bruising by the shoe. 

Treatment.—Removal of the press- 
ure; surgical cleanliness; cold appli- 
cations. If the swelling persists, the 
fluid should be removed by aspiration 
or through a short incision, and the 
wound allowed to heal under a sterile 
dry dressing. 

Case 2.—Where the skin is chafed 
or broken in some way, so that germs 
find an entrance to the bursa, it is 
an ideal nesting place for them, and 
they develop rapidly in the contained 
fluid. We then have the usual signs 
of a true inflammation, with the parts 
swollen, red, and extremely tender. 
The clear fluid of the bursa rapidly 
turns to pus, which soon finds an 
exit, either (a) through the skin, or 
(b) through the bursa but not through 
the skin. In the first case, the swell- 
ing subsides and a sinus is left, which 
discharges at first pus, then synovia; 
in the second case an abscess is 
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formed connecting with the bursa. 
When this abscess is opened, or 
breaks spontaneously through the 
skin, it will probably also leave be- 
hind it a sinus connecting with the 
bursa. 

Treatment.—Drainage should be es- 
tablished at once, and continued under 
a moist dressing, until the symptoms 
of acute inflammation have subsided. 
The opening may then be allowed to 
close. 

Case 3.—When the inflammation of 
the bursa has subsided, and the dis- 
charge from the sinus is slight, the 
opening in the skin may close. There 
may then result the condition de- 
scribed in Case 1. Often, however, 
enough germs are left behind to mul- 
tiply in the closed bursa and repeat 
the symptoms described in Case 2. 
Usually, in the latter case, the clos- 
ure of the sinus is not very firm, so 
that a new discharge of pus and sy- 
novia takes place through it, betore 
the swelling has reached a great size. 

Treatment.—If the op2ning refuses 
to close, or if it recurs, the bursa 
should be dissected away. This is a 
delicate but not serious surgical op- 
eration. 

Case 4.—The bursa lies very close 
to the joint, and it is often found to 
communicate with it, either normally 
or as a result of previous inflamma- 
tion. This introduces another factor 
which must be taken into considera- 
tion. When such a communication 
exists, inflammation in the bursa sets 
up inflammation in the joint as well. 
In fact, the joint having a much larg- 
er cavity than that of the bursa, may 
present the chief symptoms. The out- 
come of this type of inflammation 
may be either of the two possibilities 
mentioned in Case 2. We must also 
add a third possibility, namely, ne- 
crosis, or death of one of the bones 
forming the joint, if the abscess is not 
promptly drained. 

Treatment.—lIn acute cases the treat- 
ment is the same as in Case 2, with 
the addition of a splint to prevent mo- 
tion of the joint. Even in chronic 
cases, conservative treatment of this 
character will usually effect a cure. 
If the bone is necrosed, a more ex- 
tensive operation for its removal is 
necessary. 

Case 5.—There are three other con- 
ditions which are not due to the 
changes in the bursa, but are so 
closely associated with it that it will 
be well to mention them here. The 
first is the callous, which often forms 
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in the skin overlying the head of the 
first, metatarsal. By carelessly cutting 
this callous, the patient often infects 
the bursa which lies so close beneath 
it. 

Treatment.—Permanent cure of a 
callous can only be obtained by re- 
moval of the pressure. This can be 
secured by properly fitting shoes, by 
means of protecting shields of felt or 
buckskin, or by surgically removing 
the hypertrophied bone. 

Case 6.—Constant irritation and in- 
flammation produces an overgrowth 
of the head of the metatarsal bone. 
Such overgrowth is almost entirely 
on the inner side of the foot, and 
forms the great bony knob so often 
seen in connection with a chronic 
bunion. 

Case 7.—Short or pointed shoes 
worn in childhood or early adult life, 
often give the great toe an inclina- 
tion outward, which increases later 
in life, even though at that period 
the greatest care be taken in the selec- 
tien of the shoes. The great toe may 
even lie across the next toe, either 
on top or beneath it. This deformity 
exposes to contact with the shoe a 
part of the joint surface of the first: 


metatarsal bone. It is a condition 
known as hallux valgus. It is often 
combined with one or more of the 
other conditions mentioned above, and 
adds its quota to the misery of the 
patient. 

Treatment.— These conditions in 
Cases 6 and 7, if marked, can only be 
cured by surgical operation. 


POINTED PARAGRAPHS, 

Do not delude yourself into the be- 
lief that because you are making more 
money in your practice than is the 
other man that you are a better chi- 
ropodist. 


* * 


We are not all blessed with heir’s 
apparent, but we can be pardoned 
for sometimes putting on apparent 
airs. 

* * 

Never criticize the work of a com- 
petitor. He is doing the best he can 
and—by the way—what school did 
you graduate from? 

* 

Do not blame any man for trying to 
make all the money he can—but if in 
doing so, he poses for that which he 
is not, he is simply a a fakir. 


STANDARD REMEDIES FOR USE IN 
CHIROPODY. 


Scientifically Prepared by Experienced Pharmacists. 


The Belmont Compound Menthol Ointment, soothing and 


The Belmont Compound Silver Ointment, prevents pus 


The Belmont Styptic Solution, 


rest capillary hemorrhage 


368-372 BELMONT AVENUE 


formation and stimulates granulation, etc. Price.....5@e. 


practice. Price .......... 
Borow’s Solution properly prepared. The solution used at 


the New York School of Chiropody and by leading 


practitioners as an antiphlogistic. Price............. 50¢ 
Sent to any address upon receipt of price. 


THE BELMONT CO. 
Manufacturing Chemists 


prepared especially to ar- 


in 


- SPRINGFIELD, MASS. 
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THE NATIONAL ASSOCIATION, 


All Chiropodists Are Invited to Con- 
summate Membership in the N. A., 
and Attend the Convention. 


The National Association of Chirop- 
odists is a membership organization, 
consisting of individual chiropodists, 
whether or not they be members of a 
State Pedic Socity. The purpose is to 
enroll every legitimate chiropodist as 
a member of the National Association, 
thus hoping to enlist his aid subse- 
frequently in forming a society in the 
State in which he resides. 


These State Societies will present 
bills for the regulating of chiropody 
to their respective legislatures, which 
will have the support of the National 
Association. 

When a sufficient number of States 
have on their statute books a chirop- 
ody law, the National Association 
will consist of delegates from the va- 
rious Pedic societies, instead of being 
made up of individual members, as is 
now the case. 

The National Association is bound to 
grow into a large organization, be- 
cause it is generally conceded that 
within a few years every State in the 
Union will have enacted a good chi- 
ropody law for the protection of the 
people. 

Of the 1,500 readers of the Pedic 
Items, there are only 350 who are 
affiliated with the National Association. 
That is because the chiropodist does 
not appreciate the fact that it is his 
duty to help in the work of elevating 
the standard of the profession. Many 
think that if chiropody laws are pass- 
ed in their States, they will be com- 
pelled to undergo an examination as 
to their qualifications as chiropodists, 
and they fear the outcome, They are, 
in the main, prosperous, and are will- 
ing to let matters stand as they are. 

Those chiropodists are in error. 
The laws will exempt them, but will 
compel every future chiropodist to 
pass an examination. A bar will be 
put up against the faker, the quack, 
the itinerant, way-faring corn-cutter, 
and the people will more liberally 
patronize legitimate chiropodists in 
the States which have chiropody laws 
on their statute books. 

With this fact before them, how 
can any chiropodist fail te consum- 
mate membership in the National As- 
sociation? 
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On August 4, 5, 6, the annual con- 
vention will be held in New York 
City. Arrangements are alredy un- 
der way to afford every person at- 
tending it, an interesting and instruc- 
tive time. 

The School of Chiropody and its 
clinic will be one of the main features 
of interest. There will be chiropodial 
and surgical demonstrations of vari- 
ous operations for foot disorders. 
Scientific and practical papers will 
be read, and there will be many sur- 
prises in store for the visitors. 

It is expected that between 750 and 
1,000 chiropodists will be in attend- 
ance. At any rate, provision will be 
made to take care of all who come 
and to give each one a good time. 

The date of the convention has 
been fixed for the slackest time of 
the year—in midsummer when most 
chiropodists have their greatest leis- 
ure. 

A few men, with the interest of 
their profession at heart, are per- 
forming the herculean task of arrang- 
ing for the event. 

The Pennsylvania and the New York 
Central Railroads will grant special 
rates to those desiring to attend the 
convention. 

In view of all these facts, can you 
afford to remain outside the fold? 
Why not at once become a member of 
the National Association of Chiropo- 
dists? This is the time to apply for 
membership, and a five dollar bill 
will make you a member. So do it 
now by forwarding your name, ad- 
dress, and $5.00 to Ernest Graff, 1245 
Lexington Avenue, New York City. 


CORK FILLED SPRING 
ARCH SUPPORTERS 


(Weight 2 ounces) 


These arch supporters are a necessity 
for all persons whose arches or insteps 
have a tendency to drop. The elas- 
ticity and light weight of these sup- 
porters are a joy to the wearer. They 
run in sizes from No. 3 to No. 9 
PRICE, $12 PER DOZEN PAIRS. 
Sample pair will be sent by parcel 
post on receipt of $1.10. 


P. F. GOLDSMITH 
257 East 86th Street, New York City 
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SCHOOL EXAMINATIONS. 


Through the kindness of President 
Lewi we are herewith enabled to pre- 
sent to our readers the examination 
tests to which the senior students of 
the School of Chiropody of New York 
were subjected at their most recent 
examinations. The final examination 
tests at the School are being held as 
we go to press, We hope to be able 
to publish them in our next issue; 


Anatomy. 

1. How many bones in the human 
foot? 

2. Deseribe the tibialis anticus 
muscle as to (a) origin; (b) arterial 
supply; (d) nerve supply. 

3. Give the topography of the an- 
terior tibial artery, 

4. Describe the popliteus muscle. 

5. Outline the course of the ex- 
ternal saphenous nerve. 

6. Describe the plantaris muscle 
and give its origin and insertion. 

7. What two muscles of the leg 
go to the great toe? 

8. Describe the external cunei- 
form bone. 

9. State the origin and the inser- 
tion of the flexor accessorius, 

10. Give the origin and distribution 
of the posterior tibial nerve, ’ 
11. State the origin, insertion and 
blood supply of the tibialis posticus 
muscle. 

12. Describe the musculo-cutaneous 
nerve. 


Histology. 


1. Explain fully the development 
of the blastoderm, What are its div- 
isions and what is the composition 
of each division? 

2. Name the main adult tissues 
that develop from each layer of the 
blastoderm? 

3. What are the vital manfesta- 
tions of cells? Explain each mani- 
festation. 

4. Describe the vital manifestation 
that is evidenced by the most com- 
plicated series of cell changes. 

5. Name the elementary tissues of 
the body, Classify and describe each 
sub-division of the elementary. 

6. Describe the histologic struc- 
ture of a long bone and explain how 
it differs from a flat bone. 

7. Describe a typical cell. 

8. Classify and fully describe mus- 
cular tissue. 

9. Describe the various steps ne- 
cessary to prepare tissue for cutting 


histologic sections. Explain the pur- 
poses of each step. 

10. What is the composition of the 
vascular system? Describe the his- 
tologic structure of one portion of 
the vascular system. 

11. Give the various steps in the 
process for staining histologic sec- 
tions and state the reason for such 
step. 

12. Describe the cellular elements 
of the blood. 


Physiology Questions. 


1. Describe the changes in the 
food from the time of swallowing to 
its absorption and elimination in- 
cluding the action of each digestive 
fluid and enzyme. 

2. Describe the intestines and their 
functions. 

3. Describe the pancreas and name 
the pancreatic ferments. 

4. Describe the heart, arteries and 
capillaries. 

5. How does a drop of blood get 
from the heart to the toes? 

6. What organs enter into the ac- 
tive respiration and how? 

7. What is meant by secretion and 
excretion and what are the principal 
secreting and excreting glands? 

8. Describe the spinal cord and 
the arrangements of the spinal nerves. 

9. Give the names and functions of 
the cranial nerves. 

10. What are the special senses? 
Describe the functions of either the 
eye or of the ear. 


Materia Medica and Therapeutics. 


1. What is an anesthetic? Into 
what classes are anesthetics divided? 
Give an example of each class of an- 


* esthetics. 


2. What are the indications of ap- 
plying a Spanish fly plaster? How 
should it be applied? 


3. What is methyl alcohol and 
how is it obtained? 

4. Describe the physical proper- 
ties of triiodom, thane (iodoform) 
and state its uses in the treatment of 
wounds. How may the odor of iodo- 
form be subdued? 

5. Describe the local effect of a 
hyperdermic injection of novocain of 
the skin. Explain the advantages of 
novocain over cocain. 

6. What are the effects of the lo- 
cal application of phenol on the (a) 
nerves; (b) blood vessels; (c) tissues; 
(d) micro-organisms? 

7. How is ether made? What are 
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the uses of ether in chiropody prac- 
tice? 

8. Give the formula for trichloro- 
methane; give its common name and 
describe its physical properties. 

9. ‘What is the best treatment for 
phenol poisoning? 

10. Give the therapeutic treatment 
of redness, swelling and pain about 
the ankle joint. 


Surgery. 
1. Describe a bandage and state 
its uses in a general way. 
Differentiate Ulcer, Sinus, and Fis- 
tula, 
3. What is erysepilas and what are 
its characteristics? 


4. What is tuberculosis? Give its 
local characteristics. 
o. Differentiate caries and  ne- 


crosis (of bone). 

6. Give three forms of periostitis. 

7. Define osteomyelitis. In what 
part of the bone does osteomyelitis 
most commonly occur? 

8. Name three forms of bone tu- 
mor and state which are malignant 
and which are benign. 

9. Define syphilis and state the 
manner in which syphilis may be 
transmitted. 

10. Define the healing of a wound 
by (a) apposition; (b) by granula- 
tion. 

Bacteriology. 


1. Define bacteriology. 

2. Describe (a) pathogenic bacter- 
ia; (b) non-pathogenic bacteria. 

3. What is a culture medium? 
Give examples, 

4. Give a morphologic classifica- 
tion of bacteria. 

5. State reasons for the need of a 
knowledge of bacteriology to the prac- 
ticing chiropodist. 

6. How may pure cultures of any 
one of the species be obtained from 
a species of mixed bacteria? 

7. How do. bacteria accomplish 
the vital manifestation of reproduc- 
tions? 

8. What are Koch’s laws concern- 
ing the acceptance of certain bacteria 
as to the specific cause of a disease? 

9. How should a specimen of pus 
be examined to determine the pres- 
ence of bacteria? 

10. State conditions that particular- 
ly favor bacterial growth. 

11. Classify cocci as to grouping. 

12. If microscopic appearances are 
not sufficiently characteristic, what 
procedure should obtain to prove the 
species of a certain bacteria? 


Chemistry. 


1. Describe a method of neutral- 
izing the action of (a) potassium hy- 
droxide; (b) nitric acid; (c) acetic 
acid. 

2. Describe the difference between 
a physical and chemical change. [II- 
lustrate. 

3. Fird the molecular weight of 
Ag N O32. 

4. Describe fully the commercial 
preparation of iodine. Write equa- 
tion, 

5. State the physical and chemical 
properties of carbon dioxide. 

6. State the mineral acids and 
give their characteristic chemic ac- 
tions, 

7. Illustrate by exaMple the law 
of definite proportions. 

8. Define (a) acid; 
salt; (d) compound; (e) mixture. 

9. Give examples of (a) nitrate; 
(b) chloride; (c) oxide; (d) acetate; 
(e) hydrocarbon. 

10. What conditions are necessary 
for combustion? Illustrate, 

1. Describe a commercial method 
of preparing hydrogen. Give diagram 
and prepare equation. 

12. What substances are used to 
prepare carbon dioxide? What is the 
test for carbon dioxide; explain its 
presence (fully) in the lungs. 

13. ‘Why is fused calcium chloride 
called a deliquescent substance? Why 
is crystallized sodium carbonate call- 
ed an afflorescent substance? What 
is a supersaturated solution? In 
what two ways may a supersaturated 
solution be converted into a saturated 
solution? 


Practical Chiropody. 

1. What general condition would 
cause fissuring of the _ interdigital 
webs accompanied by epithelial ex- 
foliation, redness and intense prur- 
itis? Describe the local treatment of 
such a condition. 

2. Having inadvertently pared a 
clavus located on the plantar surface 
of the first metatarso-phalangeal ar- 
ticulation too closely, how should 
hemorrhage be arrested and describe 
the after-dressing. 

3. In what conditions is salicylic 
acid used locally in chiropody? Give 
strength and form used in each in- 
stance. 

4. When are the following classes 
of drugs contra-indicated? (a) anti- 
phlogistics; (b) strong germicides. 


(b) base; (c) 
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5. To what systemic diseases are 11. How should a_ frost-bite be 
perforating ulcers generally due? De- treated? 


scribe the principal points of diag- 
nosis in perforating ulcers and out- 
line the treatment. 

6. What are the advantages, if any, 
in the use of liquor borowij over bi- 
chloride of mercury as a germicide; 
of petrogen of iodine over Churchill's 
tincture as o counter irritant; of Mon- 
sel’s solution over ferric chloride as 


a styptic? 
7. Outline the treatment for in- 
grown nail, proud flesh in abund- 


ance and cellulitis being present. 


8. Three days after causing hem- 
orrhage in paring a clavus the pa- 
tient returns and exhibits a badly 
swollen foot with angry red markings 
running up the leg. What has taken 
place? What do the red markings 
indicate? Describe the treatment, 

9. Differentiate an acute bursitis 
and a suppurated corn on the first 
inter-phalangeal articulation of the 
fourth toe. Give the treatment of 
each condition. 

10. (Explain briefly the pathology 
of pes planus. What are indications 
and the contra-indications for the use 
of arch supports? 


Clinical Chiropody. 


1. ‘What effects are produced on 
the tissues by the application of pow- 
erful acids and alkalies? Wherein 
do these effects differ? 

2. Give in detail the dressing of a 
toe and foot from which an ingrown 
nail has been removed. 

3. State the therapeutic uses of 
Monsel’s solution. Describe the prop- 
er method of using Monsel’s solution. 

4. In an instance where the appli- 
cation of a shield is impossible, the 
sole of the foot being sore as the re- 
sult of the callous having been re- 
moved too closely, what should be 
the treatment? 

5. It being necessary to adhere a 
shield to surround an inflamed area, 
state the kind and the thickness of 
the shield and give reasons therefor. 

6. Outjine the correct treatment 
of a suppurated clavus. 

7. Give the etiology and the treat- 
ment of fissured toe-webs. 

8. In what strength is alcohol 
most effective as an antiseptic? 

9. Mention five drugs used in chir- 
opody practice and give indications 
for the use of each. 

10. Differentiate an abrasion of the 
skin of the foot resulting from (a) 
eczema; (b) syphilitic ulcer. 


12. Make a classification of the var- 
ious forms of clavus and describe the 
characteristics of each form. 


Pathology. 


1. Give the pathology of carcinoma. 

2. Give the pathology of Dupuy- 
tren’s (contraction of the palmar fas- 
cia). 

3. What structures are affected in 
the plantar fascia in talipes planus? 

4. Give the pathology of synovitis? 

5. What is pes cavus? 

6. Describe the role of the white 
blood corpuscles in inflammation. 

7. What is osteo-arthritis? 

8. Give reasons for concluding 


that inflammation cannot occur in 
cartilage, 
9. Give the pathology of acute 
bursitis. 


10. Give the pathology of hammer 
toe. 

11. Describe the microscopic ap- 
pearance of a congested area of skin. 
12. Describe the pathology of hair 
bulb inflammation. 


(Retort Brand) 


CHIROPODIST 
The Man Who 
Knows 
and the Man 
Who Don’t. 


See last issue of 
Pedic Items. 


For the 
Progressive 


See the Man 
Who Knows. 
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PRO AND CON. 


By Ernest (. Stanaback. 

Have you ever heard a converstion 
similar to the following? “I see no 
reason why I should spend #15 for a 
new chair, have used this old barber 
chair for years, and besides, this 
‘wash stand has rendered splendid 
service as a cabinet. Those New York 
fellows sent me a copy of the Pedic 
Items, and they are preaching a lot 
about compressed air, electric cautery, 
vibrator, nail grinder and all sorts 
of apparatus. For twenty years I 
have practiced without these access- 
ories, and think I can still get along.” 

This type of men can be found in 
the ranks of our profession. Per- 
haps, they have met with some suc- 
cess, but as our slogan today is 
“Progress,” it needs no prophet to 
foretell their future. 

We enter in further conservation 
and we find this subject foremost in 
their minds, continually they keep 
offering excuses, trying to retard that 
part of their better self, the part that 
wants and prevents advancement. 
Then in order to soothe their con- 
science they begin to criticise the 
man who is a “live wire,” the man 
who is unselfish and wants to see 
them get out of the rut. Yet for 
lack of real ambition they push op- 
portunity aside, and stay just where 
they were twenty years ago. 

If all the practitioners throughout 
the country were of this type it is 
conclusive there would be no State 
laws regulating the profession and 
protecting the public, no state so- 
cieties, no Pedic Items, no school 
under the jurisdiction of the Board 
of Regents, and no National Asso- 
ciation. 

Our profession being of public ben- 
efit, naturally places upon us a great 
deal of responsibility, which we should 
be keen to accept, and do nothing that 
will in any way interfere with ad- 
vancement, but rather do all in our 
power to promote it. 

You say, “what can I do, I am only 
one?” First, do not criticise, but en- 
courage, lend a helping hand. The 


National Association offers you a 
splendid opportunity to render a 
service to your profession. Then you 


say, “it costs $5 to become a member 
and seems like a lot of money,” and 
in the same breath you say, “where 
does all this money go to?” and that 
is said in such a tone as to insinuate 
= it all goes in the pockets of a 
ew. 
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The National Association was found- 
ed by men of integrity, honesty, and 
with unselfish motives. Knowing 
that such an organization was nec- 
essary to stir up enthusiasm, expound 
the needs of our profession, and offer 
a medium through which our prob- 
lems could be solved, and therefore 
giving all an opportunity to show their 
ability. 

To successfully carry on an or- 
ganization of this kind, necessitates 
a great deal of correspondence. It 
Was necessary to have legal advice, 
and to incorporate. These are only 
a few of the essential expenditures. 

But why be so limited in vision? 
Consider the purposes which are as 
follows: 

The purposes of this Association 
shall be: 

To federate and bring into one or- 
ganization the profession of chiropody 
of the United States. 

To elevate the standard of educa- 
tion of those practicing chiropody, 

To secure the enactment and en- 
forcement of just laws bearing on the 
subject of chiropody. 

To promote friendly 
among chiropodists. 

To guard and foster the material 
interests of its members, and to pro- 
tect them against imposition and im- 
posters, and 

To enlighten and direct public opin- 
ion concerning all matters pertaining 
to chiropody and chiropodists. 


intercourse 


Can anything be more clear, or 
more just, or freer from unselfish 
motives? 


Now take the film from your eyes, 
remove all prejudices, see clearly and 
think clearly, realize just what ben- 
efit you are to the profession, cease 
to be a stumbling block, resolve to 
become a “live wire,’ to be a power 
and take part in the advancement of 
your profession. If it be knowledge 
you seek, read The Pedic Items, take 
a post-graduate course, if it be work 
you desire, organize a State society 
and have laws introduced governing 
the profession. 

Your building must have a good 
foundation. Become a member of the 
National Association and let that be 
your cornerstone. Work with malice 
toward no one, and with a love for 
your profession, Seek and grasp ad- 
vancement by the hand; you will do 
better work, and be more appreciated 
by your patients, thus becoming a 
factor for good in the community 
and a power in your chosen profess- 
ion. 


2% 
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Crown Chiropodist Four Piece Office Outfit 


Write for Circulars of Chiropody Furniture and Supplies. 


White Enameled Steel Furniture is 
used in all up-to-date, modern offices. 
It is aseptic, easy to keep clean, and 
conveys to the patient an up-to-date 
professional appearance. We solicit 
new designs, and make to order any- 


Sterilizer and Cabinet paling: 
thing in the chiropody line of instru- 


white enameled. ments and furniture. 


The Crown Surgical Instrument Go., Inc. 


Mfrs. & Importers ey 799 Eighth Ave., New York, N. Y. 
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GROWTH OF THE PEDIC ITEMS. 

The Pedic Items is gaining sub- 
scribers daily. Wherever there is a 
live chiropodist, and he sees a copy 
of the Items, he at once becomes a 
subscriber, and requests copies of all 
the back numbers. The result is that 
we are out of most of the back num- 
bers. 

The 1,500 copies of the April number 
have been sent out, and the same is 
true of the March number. We hope 
that by the end of the year the cir- 
culation will have passed the 2,000 
mark. 

It is our endeavor to turn out an 
interesting and instructive paper ev- 
ery month—one which will be a wel- 
come aid to the busy chiropodist. 

Our readers are invited to offer sug- 
gestions whereby we can improve the 
Items, and if they are of a practical 
nature; we will be pleased to follow 
along the lines indicated. Articles 
bearing on chiropody swhbjects are 
solicited, and we will cheerfully pub- 
lish anything of interest to chirop- 
odists, 

There is no other journal published 
in the interest of the chiropody pro- 
fession, and for that reason alone, 
if for no other, every person engaged 
in this work should become a sub- 
scriber, in order to keep abreast of 
the doings in the chiropody world. 


The sympathy cf the members of the 
Pedic Society will go out unmeasured- 
ly to Dr. Elliott W. Johnson, because 
of the death of his good wife. Dr. 
Johnson is the Nestor of our pro- 
fession—one of those whom we are 
proud to quote, and of whose associa- 
tion and affiliation we are equally 
proud. With his heart strings now 
tugging, it may be some measure of 
comfort for him to know that we, too, 
are saddened because of the sorrow 
that is his. 
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DR. ERNEST G, V. RUNTING. 


On the front page of this issue, 
will be found the photo of Dr. Ernest 
G. V. Runting, president of the Na- 
tional Society of Chiropodists of Eng- 
land. 

Born in London, in 1861, he was ed- 
ucated at private schools, and at the 
age of fifteen was apprenticed to 
seafaring life. 

In 1883, in partnership with his 
late brother, he entered the chiropody 
office of his mother, and one year 
later opened his own establishment 
at South Kensington. 

Dr. Runting is of the third genera- 
tion of his family who have given 
their attention entirely to chiropody, 
covering a period of nearly one hun- 
dred years of that work, 

The late Mrs. Runting (his mother) 
attended Queen Victoria and Queen 
Alexandra, and was known to the 
present Queen, when in attendance on 
her mother, H. R. H. Princess Mary, 
Duchess of Teck. 

Queen Mary and other members of 
the British Royal Family have for 
many years been attended by Dr. 
Runting. He holds the Royal Warrant 
of appointment to Her Majesty. His 
son, who is a member of the College 
of Surgeons, is at present engaged 
in hospital practice, and will probably 
succeed to the lucrative practice of 
his father, 


AN EFFECTIVE REMEDY. 


Some time ago, Joe Renk was a 
great dog-fancier, and his proudest 
possession was a highly pedigreed 
bull-dog. On Sunday mornings it was 
a sight to see Renk, with his dog on 
a leash, being pulled along the 
street. 

At the end of these outings, Renk 
would usually drop into the corner 
drug store kept by a friend, who also 
owned a ferocious dog, and the sole 
conversation would consist of chi- 
ropody and dogs. 

On one occasion, the dogs got into 
a scrap, and the liveliest time was 
had in pulling them apart. 

In the midst of the fight, an old 
woman entered to make a purchase. 
In the excitement she sought’ safety 
on top of the counter. 

“When peace was restored, the 
druggist advanced to wait on her. 

“What will you have?” said he. 

“I came for some rochelle salts,” 
she replied, “but I don’t need it now.” 
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CHIROPODIAL COMMENT. 
By the Editor, 


The officers of the National Asso- 
ciation of Chiropodists are sending 
literature of the chiropodists of the 
country, inviting them to become 
members of that organization. If you 
know of any chiropodist who would 
make a good member, send his name 
and address to the secretary. 

They have a new stunt at the free 
chiropody clinic. The clinician in 
charge selects an interesting case, and 
with the students gathered around he 
explains all the clinical features 
thereof, while one of their number 
performs operative work. 


Chief Clinician J. P. Solomon has 
appointed Reuben H. Gross and Jos. 
Renk as Clinicians. 

A Dayton, Ohio, reader, in a letter 
dwelling upon the recent flood there, 
says: “In taking stock of my person- 
al effects, I discovered that I was the 
possessor of five union suits, which 
must have drifted in with the flood. 
I never owned one before.” 

Shoe salesmen who graduated into 
chiropody and opened offices should 
forget the shoe business entirely, and 
devote their attention to the chirop- 
ody work, instead of trying to sell 
shoes to every patient they treat. 

* 


Here’s a hot one: A patient with 
an inflamed area on the dorsum of his 
toes, came to us for treatment recent- 
ly. He stated that he had been treat- 
ed by a certain chiropodist who had 
diagnosed the case as “auto-intoxica- 
tion of the toes.” We almost fell into’ 
a fit. 

The “Text-Book of Chiropody” is 
going to be some book. The “coterie 
of stars” who are engaged in writing 
the text are delving down deep in 
the works of the most famous author- 
ities of the skin, and the first authen- 
tic work on chiropody is bound to 
be an educative medium on that sub- 
ject, and everything connected there- 
with. 

As the hot weather comes on, you 
will hear patients complain of the 
burning sensation on the soles of their 
feet. Cut a piece of Shiver’s Mole- 
skin Plaster the width of the foot and 
adhere it. Before bathing, it should 


be taken off, and may be replaced. 


An American business man, who 
spends much time in London, patron- 
izes a certain well-known chiropodist. 
On a visit to New York, he is troubled 
with some slight disorder on the sole 
of his foot, and he seeks relief of a 
New York chiropodist. He tells the 
latter that he has regularly’ gone to 
the London practitioner’s office and 
always obtained good relief. Without 
knowing anything about that man or 
his work, the New Yorker starts 
criticizing and “roasting” him. After 
three treatments, the patient, unable 
to stand the pain, calls in a physician, 
who gives him temporary relief. When 
he gets to London, his chiropodist 
diagnoses the case and cures the dis- 
order in two days. Then the patient 
relates all that the New York chirop- 
odist had said. The result is that the 
New York “knocker” will shortly hear 
something to his disadvantage from 
the London chiropodist. 

Moral: Don’t knock! 


Boost! 


A reader has suggested that an ar- 
ticle on “Local Anesthesia” would be 
greatly appreciated by chiropodists, 
and he requests us to publish some- 
thing on this subject in the near fu- 
ture. There is such little necessity 
for a good chiropodist to employ local 
anesthesia, that it scarcely pays to 
resort to it. In the hands of an un- 
skilled operator, it might be a dan- 
gerous thing to use, 

ok 


The proper method of rendering the 
field of operation aseptic is to sat- 
urate a pledget of cotton with ether, 
and thoroughly rub all the grease out 
of the skin, after which the part 
should be cleansed with a 60% solu- 
tion of alcohol. 


Papillomae are no respectors of 
person. A six-year-old girl was treat- 
ed for three of these painful excres- 
cences on the sole of one foot, at the 
clinic. 


The ligatures used at the chiropody 
clinic are the best on the market. 
Credit for their utility must be given 
to Frederick Schmitt. 


With the many improvements in 
chiropody equipments on the market, 
there is no excuse for any chiropodist 
to keep on using antiquated furniture. 
Modern outfits denote the character 
of a practitioner, and are the means 
of bringing in the coin. 
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No chiropodist has a right to write 
a prescription of any kind, nor has he 
a right to treat cases of sweaty feet. 
All such cases should be referred to 
a physician, as they require consti- 
tutional treatment. 

Never trust to luck. If you have 
not the necessary knowledge to treat 
a case, it is wise to refer it to a 
medico, 


The first examination for chiropody 
will take place this month before the 
State Board of Medical Examiners. 
Those students who succeed in pass- 
ing the test will receive the degree of 
“Master of Chiropody.” 

It is an education in itself to ob- 
serve the method of treating the va- 
rious cases of foot troubles at the 
clinic of the School of Chiropody of 
New York. 

He was an out-of-town chiropodist 
visiting the school. He was also a 
talker. We listened patiently to him 
sounding his horn. When he began to 
relate how successful he was in the 
treatment of sclerosis, we wandered 
away. 

Maurice J. Lewi, M.D., president of 
the School of Chiropody of New York, 
is a firm believer in prevention. He 
states that by observing the foot ills 
of many of the poor persons who 
avail themselves of the free treat- 
ments at the clinic, he has reached 
the conclusion that properly con- 
structed shoes would have avoided 
many of the broken-down conditions. 
Few of the laity can reconcile pains 
in the leg to fallen arch. To them it 
is “rheumatism.” For that reason 
one of the most important studies in 
the curriculum is that of “Foot-Gear.” 
When a chiropodist has mastered that 
subject, he will be competent to write 
a prescription and draw a diagram of 
the important points of the foot, there- 
by enabling a competent shoemaker 
to produce a shoe which will be a 
joy to the wearer. 

On April 18, William D. Gaige, a 
member of the Pedic Society and 
formerly on the Board of Examiners, 
died as the result of a lingering ill- 
ness, 

The Scholl Manufacturing Co., pro- 

duces so many appliances which a 
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chiropodist can use to advantage that 
they are real benefactors of mankind. 
The toe-right is particularly useful in 
cases of hallux valgus and for soft 
corns. 


Mrs. E. W. Cohen, who has a large 
chiropody practice in Kansas City, 
Mo., is a worker for the advancement 
of the profession. When the Missouri 
legislature failed to enact the chi- 
ropody bill at its last session, she 
caused an ordinance to be passed by 
the Kansas City Council regulating the 
practice of chiropody in that city. It 
provides that no person shall engage 
in the practice of chiropody in that 
city unless he has a city license, for 
which the fee shall be $10, and must 
also have a permit from the hospital 
and health board, and this board shall 
not issue a license until the applicant 
has been examined and found to be 
proficient in the science of chiropody. 
The penalty for operating without a 
license and permit is a fine of trom 
$10 to $500. 


The annual dinner of the Pennsyl- 
vania Chiropody Society will take 
place on June 2, at Hotel Walton in 
Philadelphia. 


The insurance companies who is- 
sue physicians’ liability policies, also 
insure chiropodists against suits for 
members of the Pedic Society. This 
is one reason why every chiropodist 
with a New York State license should 
seek membership in that organiza- 
tion, 

* 


David H. Levy, M. D., Instructor of 
Surgery at the School of Chiropody, 
demonstrated an operation for per- 
forating ulcer at the Clinic on the 
evening of May 16th, before the stud- 
ent body and the entire staff of clin- 
icians. 


On June 3rd, the Commencement 
Exercises of the School of Chiropody 
will be held at the Y. M. C. A. Hall, 
5 West 125th Street, At the conclu- 
sion of the exercises the members of 
the Pedic Society and their friends 
will partake of a banquet to celebrate 
the eighteenth anniversary of the leg- 
alizing of chiropody in New York 
State. It was on June 3rd, 1895, that 
the original chiropody law went into 
effect. Dancing will follow the ban- 
quet. 
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Some chiropodist in Rochester, N.Y. 
who evidently disapproves of the ad- 
vertising methods pursued by his 
competitors, has sent us the ads 
clipped from the newspaper. One 
doctor “cures all foot troubles by 
painless treatment.” Another removes 
all abnormal growths from the feet 
and guarantees a cure of the most 
painful bunions with painless treat- 
ments.” Another wants “all weak- 
arched or flat-foot persons to call on 
him.” 


FOR WEAK OR FALLEN ARCHES, 


Continuous strain without proper 
relaxation will cause a lengthening of 
the ligaments, thereby creating weak 
ankles and subsequently fallen ar- 
ches. 

Other symptoms that usually ac- 
company weak arches are Callosities, 
toe cramps, pain the heel, and in the 
calf of the leg, excessive perspiration, 
and a tired worn-out condition that 
makes life a burden, 

Thousands of persons who have 
been troubled with weak or fallen 
arches have regained their normal 
condition by wearing Dr. Feder’s Foot 
Corrector. It is a strong arch support- 
er, durable, light and resilient, and 
when properly aGjusted to the foot is 
@ pleasure to the wearer. 

Dr. Feder sells these arches whole- 
sale to chiropodists, or he will per- 
sonally fit them to the feet of your pa- 
tients. See advertisement in this is- 
sue. 


MY CORN, 
By E. K. Burnett. 
Oh, fiend, companion of my sole, 
Thou giver of eternal pain. 
Would that I could tear thee free, 
Thou callous growth of mystery, 
And ne’er feel thee again. 


Of wealth I had my share, before 
Some fiendish spell developed thee, 

But now, alas, my gold has gone, 

I’m wrecked, alone, disgraced, forlorn. 
The cause? Chiropody! 


Some fiendish ever-grasping doc 
juaranteed to cure thee well. 
He said once cut thou’d ne’er return, 
Oh, liar, may he smart and burn 
As thou do, down in h——. 


The Missouri Pedic Association will 
hold their first banquet on the even- 
ing of Monday, June 2nd. 
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BROOKLYN BREVITIES. 


The fifty cents per foot movement 
is making great progress, and has 
met with remarkable success, accord- 
ing to reports of practitioners who 
have advanced their fees to that stand- 
ard, 

They claim that they are treating 
just as many patients as before and 
at the end of the day their receipts 
are larger. 

It is only a matter of time when 
“everybody will be doing it” and those 
that are holding back now will begin 
to figure up how much they have lost 
by the delay. 


All Brooklyn chiropodists who an- 
ticipate joining the Kings County 
branch will kindly send their applica- 
tion to H. A. Brown, Secretary, 1144 
klatbush Avenue, Brooklyn, N. Y. 


Dr. Kaub and Dr. Barbey' were 
elected to membership in the Kings 
County branch at the last meeting. 

Since Dr. Gartner’s family has in- 
creased he has decided to purchase 
a new Hudson six-cylinder car, seven 


passenger. Its remarkable what a 
wonderful foresight into the future 
some people have. 


Dr. Canning is opening a new office 
in Richmond Hill. He is to be mar- 
ried shortly, 

Our dear “Freddy” Schmitt is still 
doing a land office business and don’t 
forget, boys, at a dollar a smash. 

Dr. Buhl’s career of pedic surgery 

seems to have started in his school 


days. The boys’ nicknamed him 
“Corns,” because he was always at 
the foot. 


* * 


We congratulate President Joseph 
on his progressive ideas, it being at 
his instigation that the display of 
specimens and demonstrations of va- 
rious operations were so ably describ- 
ed by Prof. McAllister and skillfully 
performed by the students of the 
School of Chiropody at the last meet- 
ing of the Pedic Society of New York. 
Dr. Josephs administration has prov- 
en most beneficial to the members as 
his aim seems to be toward keeping 
the old practitioners abreast of the 
times. 


— 
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THE MAY MEETING, 

Over a hundred members and a 
dozen students of the School of Chi- 
ropody attended the May meeting of 
the Pedic Society on the evening of 
the 13th, in anticipation of the sur- 
prise which was announced in the 
notices of that meeting. 

The proceedings began promptly at 
8:30, and after the usual order of 
business had been transacted, the 
chair introduced Dr. John McAllister, 
Professor of Anatomy at the School 
of Chiropody. 

Dr, McAllister gave a demonstra- 
tion lecture, showing the audience 
how well posted were his charges at 
the school. The first student to be 
called upon the platform was Mrs. 
English, a junior, who picked out the 
various muscles from a foot and leg 
dissected by her, and explained every- 
thing connected therewith. 

Taking up a handful of loose bones 
of the foot, the professor called upon 
George A. Barber, J. Grossman, H. E. 
Ressler, Mrs, Martin, S. Lind, Lillian 
T. Hampson, Lester Karpf and Louis 
Brown to give the description of each. 

Mrs. English performed various op- 
erations for hallux valgus, using feet 
and legs of a corpse, dead only a few 
hours. She operated cleverly and fin- 
ished the three different operations in 
less than fifteen minutes. 

Harvey E. Ressler demonstrated 
the operations for various foot de- 
formities such as talipes equines and 
talipes varus, and his skill in teno- 
tomy was a delight to the eye. 

Lester J, Karpf demcustrated the 
making of a plaster cast of the foot, 
and succeeded in reproducing the ex- 
act counterpart of Louis Brown’s 
pedal. Mrs. Martin then strapped the 
same foot for a case of weak arch, 
and her work was indeed cleverly 
performed. 

Mrs. English assisted by Ressler 
then performed the amputation of the 
second toe, as called for in cases of 
hammer-toe, and made a neat job of 
the operation. 

While all this work was being per- 
formed by the students, Professor Mc- 
Allister, who by this time had lost 
his stage-fright, related interesting 
eases of actual happenings, to illus- 
trate the various operations. 

The lecture occupied fully two 
hours, and was so interesting to ev- 
eryone present, that a rising vote of 
thanks was given to Dr. McAllister, 


and a similar compliment paid to the 
students who had so ably assisted 
him. 

The business transacted by the so- 
ciety was as follows: H. H. Moore 
and his wife Ella Moore, having re- 
tired from practice and gone to their 
early home in New England to live, 
sent in their resignations as members 
of the society, and the same were 
accepted with regret. 

Sophie Ebert and Louis Goldstein 
were elected to membership. 

The following recommendations of 
the Executive Board were adopted: 

The Board recommends that a cer- 
tified public accountant be engaged 
to audit the books of the Society every 
three months, at an annual stipend 
not to exceed $50. The report to be 
printed th the notices of the Society 
and sent to each member. 

The Board recommends that the 
bank book be balanced on July 1, 1913, 
and that the funds on hand be de- 
posited on interest with a trust com- 
pany, 

The Board recommends that on July 
1, 1913, a new set of books be opened 
by an expert accountant. 

The Board recommends that the in- 
itiation fee be suspended indefinitely. 

The Board recommends to the Com- 
mittee on Revision of the By-Laws 
that the clause, relating to the pres- 
ence at the meetings of the Society 
of non-members be eliminated. 

The President announced that the 
amendment to the Chiropody Law of 
New York had passed both houses, 
and was in the hands of the Governor, 
who would very likely sign it within 
a few days. 

He also announced that the Cali- 
fornia Chiropody Bill had passed 
both houses of that State, and was 
now in Governor Johnson’s hands. 

On account of the lateness of the 
hour, the “History of Chiropody” 
written by Dr. G. Wolff, was sched- 
uled for the next meeting. 


Chiropodists Attention! 
Soft Buckskin Leather for 
Corn and Bunion Shields. 


Prices on Request. 
THE H. VAN DRIESSCHE CO., 
GLOVERSVILLE, N. ¥. 
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Extra Easy 2 rofits for You 
You can sell Scholl’s Foot Eazers or a Scholl Appliance of 


some kind to nearly everyone of your patients and make a hand- 
some profit in addition to your fees. Scholl Appliances enhance 
the effect of your professional work—they add to your skill—an 
equipment that gives you distinction and that advertises you. 


Why Not Utilize Such Valuable and Important Auxiliaries? 


SCHOLL’S FOOT-EAZER 


For Tired, Worn in 
Aching Any 
Feet Patented Self adjusting edture-* Shoes 


Friction of Foot Euzer top plate 's on under speing 


Scholl’s Foot Eazers are indispensable in any case of tired, 
aching feet or tendency to Flat-Foot. They are self-adjusting 
to all feet, whether high or low arch, and give quick relief. Put 
them in the shoes of your patients on trial—they will stay 
there and you will make an extra dollar profit in each case. 


The Ten Day Trial Bond makes sales easy. 
Retail $2 pair; Wholesale $12 dozen pairs. 


Demonstration Foot FREE 


This ivory finish reproduction of a hu- 
man foot, dissected to show the ,Tar- 
sal and Metatarsal bones, attracts at- 
tention and is necessary in your office. 
It will increase your profits for it will 
aid you in explaining the necessity forg 
Scholl’s Foot Eazers. It will ‘ 
actually make sales for you. 
Our “First Step” circular 
tells how to get this demon- 
station foot Free. Send for 
it today. 


THE SCHOLL MFG CO. 


213 W. Schiller St., Chicago, U.S.A. 
New York, Toronto, London 


SCHOLL’S 
FOOT-EAZERS 

are advertised 
in leading magazines. 
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THE QUIZ CLASS. 


In this department, the opportunity 
is afforded all chiropodists of enhanc- 
ing their knowledge of anatomy, 
physiology, chemistry, therapeutics, 
and minor surgery. These subjects 
are requisite to pass the State Exam- 
inations for chiropody in New York 
and New Jersey, and are taught in 
the School of Chiropody. 


Anatomy. 


103. Q.—Name the distributing ar- 


tery on the dorsum of the foot? A.— 
External plantar artery. 
104. Q—What bones make up the 


medio-tarsal joint? A.—Astragalus, 
os calcis, navicular and cuboid, 

105. Q—What is the situation of 
the os calcis? A.—At the back part 
of the foot. The heel. 

106. Q—Name the muscles on the 
plantar surface of foot. 

A.—I\st layer, flexor brevis, digitor- 
um, abductor hallucis, abductor mini- 
mi digiti. 

2nd layer, flexor accessorius, lum- 
bricales (4). 

3rd layer, flexor brevis hallucis, 
flexor brevis minimi digiti, adductor 
hallucis, transversus pedis. 

4th layer, dorsal interossei (4), 
plantar interossei (3). 

107. Q—What ligament is chiefly 
concerned in maintaining the longitu- 
dinal arch of the foot? A.—The del- 
toid. 

108. Q.—-What are structures form- 
ing joints? A.—Ligaments, cartilage, 
bursae, synovial membrane. 

109. Q—Give the origin of the 
plantar nerves. A.—Posterior tibial. 

110. Q.—Briefly describe the bones 
of the foot. A.—The tarsus consists 
of 7 bones, viz: Astragalus, directly 
beneath the tibia-fibula. Navicular or 
scaphoid, in front of astragalus, (boat 
shaped). Cuneiform, external, middle 
and internal, in front of navicular. 
Oscalcis, beneath the astragalus, 
forms the heel. Metartarsals, the five 
long bones between the tarsus and 
and phalanges. Phalanges, 14 bones, 
of which two are in hallux, and three 
in each of the smaller digits. 

Physiology. 

97. Q—What is epithelium? A.— 
A collection of epithelial cells form- 
ing the external surface of the body, 
as well as the lining of cavities, 
glands and ducts. Generally a pro- 


tective covering, sometimes an agent 
in secretion and excretion. 


98. Q.—Why dees blood clot? 
See Nos. 45 and 47. 

99. Q—What is the source of 
fibrin? A.—Fibrin is produced by the 
action of fibrin ferment on the fibrino- 
gen of the blood. See No. 45. 

100. Q.—Why does not blood clot in 
living vessels? A.—Coagulated fibrin 
does not pre-exist in the blood, but 
is formed at the moment blood is 
withdrawn from the vessels. Accord- 
ing to Dennis, a liquid substance, 
Plasmin, exists in the blood, which, 
when withdrawn from the circulation, 
decomposes into fibrin and met-al- 
bumin, 

101. Q—Describe red corpuscles. 
A.—The red corpuscles as they float 
in a thin layer of the liquor sanguinis, 
are of a pale straw color; it is only 
when aggregated in masses that they 
assume the bright, red color. In form 
they are circular and bi-concave; they 
have an average diameter of 1/3200 of 
an inch. In man and animals the 
red corpuscles present neither nu- 
cleus nor cell wall. They are ex- 
ceedingly numerous, amounting to 
about. 5,000,000 in a cubic millimeter 
of blood, In structure they consist of 
a firm, elastic, colorless framework, 
the stroma, in the meshes of which 
is entangled the coloring matter, the 
hemoglobin. The function of the red 
corpuscles is to absorb oxygen and 
earry it to the tissues; the smaller 
the corpuscle and greatef the num- 
ber, the greater is the quantity of 
oxygen absorbed; and, consequently, 
all the vital functions of the body be- 
come more active. 


Therapeutics. 

104. Q—What hydro-therapy? 
A.—The use of water as a remedy in 
the treatment of diseases. 

105. Q.—What are the 
Ag N 03? A.—(See 87). 

106. Q—For what would you use 
iodine? A.—To reduce swellings; for 
fissured toe-webs. 

107. treat bromidrosis 
pedum? A.—Bathe feet daily in hot 
saturated solution of bromo-chlor-al- 
um for 15 minutes; rinse with cold 
water; dry briskly with. Turkish tow- 
els, and rub Tinct. of Belladonna well 
into the soles. Apply talcum contain- 
ing salicylic acid. (See 77). 

108. Q—For what is Hg Cl2 used? 
A.—As an antiseptic for the destruc- 
tion of micro-organisms. 

109. Q—What are the uses of 
boric acid? A.—As a dressing for 
burns; for skin diseases, fetid sweats, 
etc. 


A.— 
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110. Q—How would you use cold 
as a therapeutic measure? A.—As a 
local anesthetic; or applications for 
acute inflammations. 

111. Q.—Describe your treatment 
of simple bunions? A.—Cleanse with 
a 2%% carbolic solution. Apply a 
shield of felt to prevent pressure. 
Paint bunion with iodine, 


Chemistry. 

143. Q.—Give an example of a 
chemical equation. A.—Na OH & H 
Cl-Na Cl & H2 O. 

144. Q—Name three elements in 
gaseous form. Hydrogen, nitrogen 
and oxygen. 

145. Q.—What is specific gravity? 
A.—The comparative weight of equal 
volumes of substances. (See 41). 

146. Give formula for salicylic acid 
A.—C7 H6 03. 

147. Q.—What is the difference be- 
tween nitric acid and nitrous acid? 
A.—Nitrie acid contains one more 
atom of oxygen and is_ stronger. 
(H N O3). Nitrous acid is H N O2. 

148. Define “reduction.” A.—The 
removal of oxygen from a substance. 

149. What is the salt of acetic acid 
called? An acetate. 

150. Q—What do you understand 
by oxidation? Adding oxygen to a 
substance. 

151. Q—Distinguish between a sul- 
phate and a sulphite. A.—A sulphate 
is a salt of sulphuric acid, H2 S 04, 
and a sulphite is a salt of sulphurous 
acid, H2 S O83. Sodium Sulphate, 
Na2 S 04. Sodium sulphite, Na2 S 03. 


LIQUID SOAP. 

Frequently the chiropodist desires a 
good liquid or semifluid soap devoid of 
the characteristic color and odor of 
the ordinary green soap. The follow- 
ing quantities suffice for a gallon of 
a good white soap of the consistency 
of green soap, which may be diluted 
further at will: 

White Castile soap...1200 grams 


Ammonia, stronger... 100 c.c. 
1400 c.c. 
Distilled water....... 1300 d.c. 


Shave the soap and allow to stand 
in the liquids several days, with daily 
stirrings. Decant the clear liquor. On 
evaporation of the alcohol and am- 
monia the consistency is that of green 
soap. 


We knew a fellow who was terribly 
jealous of his reputation. 
knew that he had one. 


Nobody 


d The 


Dr. Feder's 


FOOT 
CORRECTORS 


Make Walking Easy 


dWhen patients complain 


of pain in the ankle, arch, 
or calf of the leg, slip a 
pair of Dr. Feder’s Foot 
Correctors into their 
shoes. The relief will be 
immediate. They can be 
worn in any shoes, and 
make walking a pleasure. 


d These arches are made of 


German silver, are topped 
with leather, and impart 
a most comfortable feel- 
ing to all persons whose 
arches have a tendency 
to fall. 


best and _ lowest 
priced arch supporter on 
the market. You pay $8 
a dozen pairs, and sell 
them for $2 a pair and 
upward. 


A sample pair will be sent 
on receipt of price $1.00. 


Dr. L. Feder 
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SCHOOL NOTES. 


Everybody here is on the tip-toe of 
speculation and excitement is running 
high. The final examinations are to 
begin before this issue of the Pedic 
Items sees the light. The faculty pro- 
gram makes jt impossible for anyone 
to be accorded the degree of M.Cp., 
unless a minimum mark of 75 is 
earned in each of the many subjects 
taught, Most of the seniors are cock- 
sure that they will meet the require- 
ments, but there are a few who are 
doubtful of making the last hurdle. 
Everybody is lending a helping hand 
to those who feel themselves deficient 
and it is fair to assume that all who 
for the past eight months have really 
and earnestly striven for success will 
actually reach the goal. 


The rivalry for the four school 
prizes continues earnest but good- 
natured. All records are being brok- 
en in regard to actual time spent at 
work. Some have found it necessary 
to shirk their clinical work in order 
to bone up and two of the students 
are on the brink of a nervous break- 
down. Still they are all enjoying the 
pace because they realize that the 
knowledge they are acquiring consti- 
tutes an asset such as is not obtaina- 
ble elsewhere—a knowledge that will 
stand them in good stead during all 
of the future years. 


Commencement exercises are to be 
held on the night of June 3, at 8 P. M. 
in the Y. M. C. A. Hall, No. 5 West 
125th Street. The decorations and 
seating arrangements have been placed 
in the hands of the juniors. The pro- 
gram will consist of vocal and instru- 
mental music, an address to the grad- 
uates by one of the foremost medical 
men in the State, a salutatory, a val- 
edictory and a class history by mem- 
bers of the graduating class, award 
of diplomas, award of prizes, and a 
brief address by the president. 


Did you ever hear the School ‘yell? 

Just wait! 

Prof. Hunt has been away to At- 
lantiec City for a rest. Some of the 
students who attempted his examina- 
tions felt as though they too needed 
a rest after passing through this 
ordeal but when the marks were 
passed out they were as happy as he 
looked on returning from his brief 
outing. 
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Prof. Boeker is to have special 
quarters for housing the various med- 
icaments and paraphernalia which he 
employs during his lecture term. UlI- 
timately there will be a department of 
materia medica and therapeutics of 
such proportions as to require the 
continuous service of one equipped to 
do such work and when Prof. Boeker 
gets ready to name his assistant there 
will be no dearth of candidates, 


* 


Prof. Bakatel has won the hearts 
of the students. He put them through 
a course of sprouts on physiology 
such as would tax the ability of jun- 
ior medical students but so thoroughly 
did he impress himself and his sub- 
ject on the students that only one of 
them failed to secure a passing mark. 
So much for enthusiasm and personal 
magnetism. 


R. H. Gross, assistant to Prof. 
Fleissner has been taking the stu- 
dents through quizzes not only on 
the subject of chemistry but also on 
practical chiropody subjects, These 
quizzes partake largely of the nature 
of reviews and are very helpful as 
well as enjoyable. 


* * 


Dr. Stanaback has been delivering 
lectures every other week to the con- 
joint classes on points in chiropody 
practice. His last talk was devoted 
to the making of shields, to bandaging 
and to the plaster of Paris dressings. 
The doctor has become popular with 
the students. 

Prof. Levy gave a clinical demon- 
stration one night last week from 
among the material which presented 
itself there that night for treatment. 
His comments on the two cases of 
perforating ulcer, the typical case of 
hammer toe, and the classical instance 
of syphilitic induration, were particu- 
larly interesting. Proi. Levy strongly 
advocates the use of hot water for 
sterilizing purposes before dipping 
the cutting instruments into carbolic 
acid solution (5‘7) and no doubt this 
procedure will be adopted in the 
Clinic at the beginning of the October 
term. 


SPECIAL NOTICE! 


The office of Ira Schieber, sole 
owner of Maargunt Ointment, has 
moved to 219 Audubon Ave., New 


York City, Telephone Audubon 927. 
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STANDARD REMEDIES FOR 
CHIROPODISTS. 


While physicians, oculists, dentists 
and other specialists have had their 
needs fully supplied by the manufac- 
turing chemists, the chiropody pro- 
fession has been not only neglected, 
but ignored. The practicing chirop- 
odist has had to rely upon the local 
druggist to meet his or her require- 
ments, or has been compelled to com- 
pound his or her own remedies from 
formulae, which were often poorly 
adapted for the purpose, and nearly 
always unscientific. 

The day of the isolation of the chi- 
ropodist is past forever, and the time 
has come when every effort should be 
made by the individual to maintain a 
general high standard of efficiency, 
both for the good of the general pub- 
lic, and the ultimate welfare of all 
legitimate chiropodists. 

The Belmont Company makes a spe- 
cialty of catering to the medicinal 
requirements of the chiropodist, and 
their preparations are reliable and 
meretorious, See their advertisement 
in this issue. 


PEOPLE’S PEDICURE CLINIC. 


A meeting of the Board of Directors 
of the People’s Pedicure Clinic was 
held at the School of Chiropody on 
Friday evening, April 25, the follow- 
ing gentlemen being present: J. P. 
Solomon, Rey. Dr. Wasson, M. J. Lewi, 
M.D., Irvin Mayer, Monroe Redell, 
Alfred Joseph, and George M. Wede- 
kind. The minutes of the previous 
meeting were read and adopted. 

It was decided to increase the board 
to twelve members. 

The resignation of Alfred Joseph 
was received and accepted. 

Reuben H. Gross and Joseph Renk 
were elected as directors, and the for- 
mer to the secretaryship of the board. 

A communication was received from 
Dr. Lewi, stating the terms on which 
the People’s Pedicure Clinic could 
assume the direction of the clinic of 
the school, and the same being read 
by the secretary, was, after being dis- 
cussed, approved and adopted. 

A finance committee, consisting of 
Drs. Wasson, Solomon and Renk was 
appointed to devise ways and means of 
raising funds for the maintainence 
of the clinic, 


Have YOU re- 
ceived YOUR 
ARCHER 
Scientific Chir- 
opody Equip- 
ment CATA- 
LOGUE Just 
Issued? 


If Not, Drop 
US A Postal— 
For We Have 
One For YOU. 


ARCHER MFG. CO., 


ARCHER SCIENTIFIC 
CHIROPODY 
CHAIR 
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— 
7 
Rochester, N. Y. 


THE PEDIC 


26 


PECULIAR CASE OF PAPILLOMAE, 
By Ernest G. V. Runting. 


About two years ago a patient con- 
sulted me respecting a fibrous growth 
of a very troublesome nature, which 
was situated on the sole of his foot, 
completely covering the surface of 


the 3rd and 4th metatarso-phalangeal 
joints. He told me that it had been 
treated by different chiropodists for 
at least 5 months. They had appar- 
ently used the usual escharotics, in- 
cluding nitric acid and nitrate of sil- 
ver. 

For a fortnight or so before he 
came to me, the growth had been too 
tender to allow of its being touched 
and had all the appearance of pap- 
illoma, as one had seen them for 25 
years, but was unusually sensitive. 


My patient however could only give 
me one visit as he was leaving for 
the Continent the following day to be 
gone for a period of some months, 


Having regard to this, and the pre- 
vious history of the complaint, | 
thought the best thing to do was to 
give him something of a non-irritant 
character with which to paint the 
part, and suggested he should seek 
further advice upon reaching his des- 
tination. 

The formula consisted of tincture of 
benzoin one part and tincture of cal- 
endula two parts, to be applied night 
and morning. In addition to this I 
suggested a modification of the pad 
that he was wearing by which the 
heads of the metatarsal bones were 
thrown up, thus lessening the pres- 
sure thereon, 

He again called about eight months 
later and informed me that he had 
not taken further advice because the 
pain had lessened by degrees, from 
the time of the commencement of this 
treatment and eventually the entire 
remains of the excrescence had “flak- 
ed off” as he expressed it. The appear- 
ance of the sole was quite normal and 
no further treatment. was necessary. 


Now although the appearance did 
not indicate this, there was certainly 
no evidence of sloughing or separa- 
tion from the true skin when I first 
saw the case. I think it is very prob- 
able that the chiropodist whom he 
had consulted before coming to me 
had almost achieved the desired re- 
sult, and the credit for what the pa- 
tient called “a wonderful cure” was 


possibly due more to him than to me. 


ITEMS 


PRACTICAL POINTERS. 


After removing a corn, if there be 
inflammation present, however slight, 
it is well to apply a thin shield, with 
the edges scived. This will prevent 
irritation. 


Thick shields frequently cause con- 
gestion, and are a source of discom- 
fort to the patient. 

* * 

Do not surround a bunion with a 
thick shield. One which has been 
fashioned in the shape of a _ half- 
moon and adjusted directly back of 
the bunion will ward off the press- 
ure, 

A wet dressing of cold water en- 
cased in a gutta percha protective is 
all that is required on a granulating 
wound. 

Never remove too much of the cal- 
lous on the plantar surface of the 
foot, else the patient will suffer pain, 
and you will lose his patronage. 

* 


Cleanse the nails and the grooves 
with liquor potassi. Patients appre- 
ciate it. 

ak 

Do not carry on a conversation 
while operating. It detracts your at- 
tention. If you should cause a slight 
hemorrhage while so doing, you 
would be criticized as a careless chi- 
ropodist. 


If you cannot diagnose a case in 
hand, call in some one who can. Do 
not pretend to know, if you do not. 
That is fakery. 

In cases of ingrown nail, where the 
outer flap (the one adjacent to the 
second toe) is affected, after you have 
adjusted the dressing, be sure to 
place a wedge between the toes, thick 
enough to prevent the sore toe com- 
ing in contact with its neighbor. 


An Applieation for Pityriasis 


Versicolor. 
Corrosive sublimate ...... 1 part 
4 parts 


Tincture of lavender....120 parts 

M. 8.: To be rubbed on the affected 
part, and a full bath to be taken 
three days afterward. Anthrouobin 
in a 10% ointment or alcoholic solu- 
tion is also useful in this skin lesion 
according to Shoemaker. 
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HOW FEES ARE INCREASED. 


We frequently hear of the large fees 
which some chiropodists obtain, and 
we wonder how they had the nerve 
to charge them. 

But when one reflects, there is real- 
ly not so much to wonder at. In the 
first place, you never hear of a chi- 
ropodist with only a fair practice 
charging a large fee. He is afraid 
that if he does, he will lose not only 
that patient, but also those whom the 
latter is liable to recommend. 

The chiropodist who has made his 
pile, on the other hand, has such a 
large practice that he doesn’t care two 
raps whether the patients come to him 
or not. He is tired, craves for time 
to enjoy himself, and decides to raise 
his fees, thinking thereby to lessen 
his work. From one dollar his fee 
jumps to two and three dollars a treat- 
ment. 

However, the very contrary is the 
result. Instead of losing patients, his 
services are sought more now than 
ever before. Of course some patients 
demur at the increase of the fee, but 
they are satisfied with the work and 
continue coming, even if they do 
grumble a bit. 

If a few transfer their patronage to 
another they soon return; and those 
that are lost to the busy chiropodist 
are more than offset by the addition of 
new patients who make it a rule to go 
where the largest fees predominate, 
in the belief that high prices always 
go with the best workmanship. 

The chiropodist, whose receipts for- 
merly ran from $15 to $20, now takes 
in from $30 a day upward. He doesn’t 
work any harder than formerly, but 
the money is coming in so fast that 
he wonders why he didn’t have the 
foresight to raise his fees years ago. 

No doubt chiropodists everywhere 
who read this will imagine this to be 
a tale of fiction. But every word of 
it is true. There are quite a few chi- 
ropodists who are in receipt of large 
incomes. They are the men of intel- 
ligence and ability, who have made a 
study of chiropody. Their experience 
has been vast and varied. They get 
the big money for their work, but they 
certainly deserve it, for they deliver 
the goods. 

In the celebrated case of Whistler 
\s. Ruskin, many years ago, the de- 
fense contended that Whistler’s price 
for a certain picture, finished in two 
days was prohibitive. 

“You demand two hundred pounds 


for the work of two days?” asked the 
judge. 

“No, sir,” replied Whistler, “for the 
work of a lifetime.” 

This is a plain political economy 
retort, yet Whistler’s famous retort 
may be applied to those old-timers, 
who have absorbed their knowledge 
by practical experience, and who now 
are reaping the reward of their labors 
in the goodly fees which they com- 
mand, and which they are justified in 
asking. 


Chiropody Engine 


HIS apparatus is especially 

I adapted for the use of the 

Chiropodist, combining many 
modalities from one instrument. 

Provision is made for attachment 
of Cable Sheath and Hand Piece 
for the operation of Burrs, Emery 
Wheels, or Vibrator. 

A Cautery Current in sufficient 
volume to heat the largest or 
smallest electrodes. The Pump is 
mounted on the Motor, when not 
in use can be instantly thrown out 
of action by a simple shift of the 
lever shown on the top of the motor. 
From this Pump can be obtained, 
Pheumo Massage, Suction, for Cup- 
ping, or the extraction of Pus, and 
will operate a Spray or Powder 
Bottle. 

Guaranteed for two years. 
Price Without Pump, $45.00 
Pump, $20.00 Extra 
Write for further particulars and 

terms to 


I. HARRIS 


110 East 28rd New York 
Telephone, 5079 Gramercy 


— 
, 
| 
th 
q 
| 


28 


PERSONAL AND PERTINENT. 


Irvin Mayer is a most tranquil in- 
dividual. He made the statement re- 
cently that he had never been in a 
fight. “I have often wished,” said he, 
“that some fellow would come along 
and punch me in the nose, just to 
see whether I could fight.” 

Received a postal card from Otto 
Sjogren, who went to Sweden to join 
in the celebration of the golden wedd- 
ing of his parents. He is having a 
glorious time at some places which 
the printer cannot spell. 

California now has a good chirop- 
ody law, due to the efforts of the 
Pedic Society of the State of Califor- 
nia, which was organized one year 
ago, as a result of the work of the 
National Association. 

* * 

Clara Houston, the chiropodist of 
Chicago, who was awarded the honor 
of having the prettiest feet in the 
United States, sued her wealthy hus- 
band for ailmony, and the court 
granted her $150 a month. 

* 

Clara Judelsohn sailed for Turkey 
on May 24, to take up her residence 
with her son who is in the consular 
service of the United States. 

* 


Jantzen has moved again. 

4 to 7 East 42nd Street. 

“Old Sleuth” Fletcher is summering 
down at Far Rockaway. He runs a 
bathing pavilion, acts as a swimming 
instructor, life-saver, first-aid-to-the- 
injured doctor, and between times 
practices chiropody, not forgetting 
his duties as chairman of the pros- 
ecuting committee. 

Alfred Ahrens, who started a little 
chiropody office in West 18th Street, 
about eight years ago, on a shoe- 
string has run it into a string of 
pearls. His office in West 42nd Street 
is a busy place, and the line of auto- 
mobiles in front denote the character 
of his patients. 


From 


The Albany Division met on May 
20th at the office of C. F. Scattergood, 
M. D., and listened to a lecture on 
“Dermatology,” by Joseph A. Lana- 
han, M. D., Consulting Dermatologist 
of St. Peter’s Hospital, Albany, N.Y. 
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William Pinkus has moved to the 
most promi:ent corner of Fifth Ave- 
nue and 34th Street. 

* 


Marie Haag is going to Chicago on 
June ist, She desires to sell her of- 
fice at 61 West 37th Street. 


ARE HOT WATER FOOT BATHS 


INJURIOUS? 
By Ernest G. V, Runting. 

One of our English medical men 
recently uttered a warning against 
the possible deleterious effects of the 
too frequent use of baths. 

However that might apply to the 
system generally, I am convinced that 
the too frequent use of hot water is 
a source of many ailments of the 
feet, especially in conjunction with 
the habitual wearing of non-porous 
foot-covering. 

When one goes out into the air the 
porosity of one’s body-clothing prob- 
ably restores the skin from the relax- 
ation of the hot water but in the case 
of the feet this is not so, owing to the 
fact that in addition to the covering 
of the sock or stocking, there is that 
of the shoe which excludes the possi- 
bility of adequate evaporation. Evid- 
ence of this failing is particularly 
manifest between the toes and is con- 
ducive to the formation of soft corns. 

We find that the class of people 
who are given to hot foot bathing 
are more subject to the formation of 
papillomae. In any case chiropodists 
will discover that they will often has- 
ten their cure of soft corns and fi- 
brous growths by advising at least 
a temporary modification of this prac- 
tice. 

Of course this does not imply any 
restriction on the necessary cleansing 
of the feet which can easily be done 
without soaking them in water. 

It is significant how much more 
comfortable some patients are in 
shoes made of brown leather, provid- 
ed they are not enamelled, owing to 
their porosity, 

Some patients, instead of wearing 
bath-slippers use a leather sandal | 
have had made, which has a soft felt 
top-surface and a stockingette thong, 
with a loop through which the cross- 
band runs, similar in shape to that 
used by the Japanese. It needs no 
fastening and the foot can be slipped 
in with but little effort, and, although 
feeling sufficiently warm to the foot, 
allows of perfect aeration after the 
bath. 
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ICHTHYOL, 


Ichthyol, an organic sulphur pre- 
paration, was first brought into com- 
merce in 1882 by Rudolf Schroter, the 
founder of the Ichthyol Company of 
Hamburg, under the trade-marked 
name “Ichthyol.” As a remedy, the 
preparation was originally introduced 
in skin diseases by the eminent der- 
matologist, Dr. P. G. Unna, of Ham- 
burg, in 1882. Since then, however, 
its application has been widely ex- 
tended, and today there is no remedy 
more universally prescribed for a 
wide variety of indications. 


“There is no remedy of more uni- 
versal application than Ichthyol,” ob- 
serves the Medical Summary (Nov., 
1905). “We freqeuntly hear the ex- 
pression, ‘It cures everything from 
corns to consumption,’ as facetiously 
applied to and stigmatizing the vaunted 
expanse of some pretentious and 
flagrant nostrum. But here, in sober 
fact, we have a remedy that actually 
spans this tremendous range of the- 
rapeutic possibility and _ efficiency. 
Our confirmatory evidence runs from 
personal experience with intractable 
soft corns, so painful and stubborn of 
relief, to the word of the resident 
physicians of a most noted hospital 
for consumptives that ‘they use it al- 
most without limit, both internally 
and externally.’ ” 


Prof. Horatio ©. Wood, of Philadel- 
phia, remarked that “if one-half of 
what has been said of it is true, it is 
a remedy of extraordinary power and 
value.” 

Prof. Hobart A. Hare, of Jefferson 
Medical College says: “Ichthyol is 
without doubt one of the most re- 
markable substances introduced for 
medicinal purposes within the last 
twenty years, both because of its cu- 
rious origin and its therapeutic value 
in a large variety of ailments. It has 
proved most efficacious in the treat- 
ment of the inflamed areas in acute 
articular rheumatism.” 


From Zirl, a village situated on the 
Inn, several miles west of Innsbruck. 
a road leads northward between the 
Karwendel and Wetterstein Alps to 
Mittenwald and Partenkirchen. Upcn 
this road, at an altitude of 1000 meters 
and on Austrian soil, may be found 
the hamlet Seefeld. In the immediate 
vicinity of this hamlet, the crude oil 
which serves the Ichthyol Company of 
Hamburg as the starting-point for the 
various Ichthyol preparations, is ob- 


tained. The mineral employed is a 
specific bituminous stone, known in 
the vernacular as “oil-stone” or 
“stink-stone.” 

The stone is worked by boring small 
tunnels into the mountain-side for a 
distance of 200-300 meters. After be- 
ing broken up, the less valuable 
pieces are thrown out, while what 
remains is still further comminuted 
until the pieces are no larger than 
the palm of the hand. From this 
stone, by the application of artificial 
heat, is obtained the characteristic 
sulphuretted oil known as “stink-oil.” 
“Thierschen-oil” or “Tyrsus-oil,” the 
exact nature and composition of which 
has not yet been determined. 

Formerly the crude oil was obtained 
exclusively on a small scale by the 
neighboring peasants. The industry 
is hundreds of years old, and the raw 
oil was peddled extensively in the 
surrounding villages, where its prop- 
erties were well known. The crude 
oil, from which Ichthyol is made, is 
not found on the market. 


OTTO F. SCHUSTER 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace for 
Flat Feet, and Weak Ankles, Con- 
structed from Specially Made 
Plaster Moulds of the Feet. 


201 EAST 52nd STREET 


Telephone, 2471 Plaza 
Near Third Ave. New York 
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PAINFUL HEADS OF METATARSAL 
BONES, 


One of the most painful forms of 
foot disorders is that condition on the 
sole of the foot where the heads of 
the metatarsal bones are devoid of 


muscle, being covered only by the 
skin. 
After much standing or walking, the 


the skin in- 
to the 


pain becomes intense, 
flames causing great misery 
sufferer. 

I have observed that many persons 
of adipose tissue are afflicted with this 
condition, and [ call to mind several 
police officers who declared that un- 
less I were able to afford them relief 
from the pain on the soles of their 
feet, they would be compelled to re- 
sign their positions. 

It is evident that no human agency 
can correct the condition by putting a 
fleshy cushion under the heads of the 
denuded metatarsal bones. To put a 
soft pad onto the painful spots is also 
out of the question, because in a few 
hours the weight of the person would 
harden the soffest material. Arch 
supporters in such cases are worse 
than useless. 

The method of treating cases of 
this kind is purely mechanical. Cut 
a strip of felt one-quarter inch thick 
the length of the foot and one and a 
half inches in width. With Griswold’s 
salve or Mason’s Cedar Plaster ad- 
here it to the sole of the foot directly 
back of the heais of the metatarsals. 
Reinforce this by running a one-inch 
strip of adhesive plaster around the 
foot, the ends to almost meet on the 
dorsunt. 

When the patient stands on his feet, 
all his weight will now rest on the 
thick felt. The painful skin under the 
heads of the metatarsals, being re- 
lieved of this weight, will soon become 
normal. 

When it is desirable to bathe the 
feet, the felt can easily be taken off 
and replaced afterwards. 

In some cases it will be found that 
a thicker felt is necessary. 


JOSEPH & JASMUND 
Chiropodists 
2231 Broadway, New York 


ECZEMA OF THE FOOT. 


In eczema of the foot, especially in 
its acute stages, care should be taken 
to avoid irritation of all kinds. Water 
should not be used except as an oc- 
casional cleanser, when a little borax 
or starch might be added. Olive oil 
applied with absorbent cotton should 
be substituted as often as possible. 
Crusts can be removed by applying 
gauze soaked in oil and allowed to 
remain for some time. 

In the treatment of eczema a good 
method of procedure is to first use 
a dusting powder followed by a sooth- 
ing ointment. When the inflammation 
is reduced a good healing ointment 
should be used as a dusting powder. 
R—Zinci oxide 

Bismuth subnitrate of ea. % oz. 


A soothing ointment: 

R—Acidi salicylic......... 5 grains 

M. ft. Ung.— 

As a healing agent: 

R—Resorcini ............ 10 grains 
eee 5 grains 
2 drams 
Bismuth subnit. ...... 2 drams 

M. ft. Ung. 


INFLAMMATION OF GREAT TOE. 


The many cases of inflammation of 
the great toe result from several 
causes, the principal one being ill- 
fitting shoes. In some cases it results 
from injury to the nail, such as heavy 
objects falling thereon, or the unwise 
method which some people employ in 
tearing. instead of cutting their nails. 

Before anything be done, the in- 
flammation must be looked after. If 
this is neglected, suppuration will 
follow and the disorder may termi- 
nate in the loss of the toe, or perhaps 
even greater loss. 

The manner of treating the inflam- 
mation should be as follows: Satu- 
rate a bandage with borow’s solution 
and enwrap the toe therewith. Cover 
with a gutta percha protective, heat- 
ing the edges thereof after it encases 
the moist bandage. This insures an 
air-tight package. At the end of 24 
hours, most. if not all, of the inflam- 
mation will have disappeared. 


The supreme test of a man is his 
ability to take life’s compensations 
and its kicks with equal fortitude. 
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SCHOOL OF CHIROPODY. 


New York, May 12, 1915 
Alfred Joseph, Pres., Pedic Society. 
Dear Sir: 


The first Commencement Exercises 
of the School of Chiropody of New 
York, are to be held on the night of 
Tuesday, June 3rd, 1913, at 8:30 
o'clock, in the Y.M.C.A. Hall, No. 
5 West 125th Street, 


It is extremely fitting that on an 
occasion of this kind the men and 
women who have been pioneers in 
the movement for the establishment 
and maintenance of this School, 
should be in evidence to witness the 
first fruit of their labor and foresight. 
The Pedic Society is in a large meas- 
ure responsible for the possibilities 
which have created this institution. 

Therefore it is with great pleasure 
that, on behalf of the Faculty of this 
School, I herewith invite the attend- 
ance of the members of the Pedic 
Society individually and collectively. 
Ask them to come with their wives 
and with their husbands or with their 
sweethearts to help us send out into 
the world the first graduates of the 
first graded School of Chiropody ever 
established anywhere in the world. 

Very truly yours, 
M. J. LEWI, M. D., 
President. 

Every member of the Society should 
take a pride is being in evidence on 
Commencement night—Editor, 


AMENDMENT TO CHIROPODY LAW. 


The following amendment to the 
chiropody law of the State of New 
York is now enacted. 

Section 271.—Eligibility to practice 
without examination. All chiropodists 
practicing as such within the State of 
New York, on or before the third day 
of June, 1895, may, upon application, 
to the regents of the university of the 
State of New York, and upon offering 
evidence satisfactory to said regents, 
receive from them a certificate which 
shall entitle the person to whom it is 
issued to practice chiropody within 
this State, provided that said certifi- 
cate be filed with the county clerk of 
the county in which such person de- 
sires to practice chiropody, and pro- 
vided further that application for such 
certificate be made to the regents of 
the university of the State of New 
York on or before January 1, 1914. 


ITCHING OF THE SKIN. 


Every little while a patient will 
complain of the itching on some part 
on the skin of his foot. An examina- 
tion of the spot may or may not dis- 
close a red surface. There is some 
skin disorder that is causing this very 
annoying feeling, but you as a chi- 
ropodist cannot diagnose the case. 
The patient cannot ascribe any reason 
as to why he should be constantly 
compelled to scratch one small area 
on his foot. He has been ‘o his 
physician and obtained no relief. Then 
in the hope that you will be able to 
relieve him, he comes to you for 
treatment. 

Below will be found five prescrip- 
tions written by one of the most emi- 
nent skin specialists of New York 
City. It would be well to have these 
compounded at a druggists, so as to 
have them ready when the occasion 
for their use should arise, 


Ointment for Itching. 


GF 20 gr. 

Gl. 1 dr. 

Emplast. Plumbi .......... % O72. 
(U. S. P. 1890) 

Lanolin 

aa. ad 1 oz. 


Ointment for Itching. 


Sulphur Praecip............ 3 dr. 
1 dr. 
White Vaseline.......... ad. 4 02 
Ointment for Itching. 

(L. & F.) 

Gh. 2 dr. 


Lotion to be Mopped on Itching Area. 
Phenol 
Liquor Potassae........ aa. 1 dr. 
Olei. Olivae......... q.s. ad. 1 oz. 


Dusting Powder for Itching. 
Chloral Hydrat 
COMIN aa. 1 dr. 
Misce et Adde 
1 oz. 


Some of the students remained to 
do their work at the clinic on the 
night of May 13th, but their minds 
were elsewhere. They were wishing 
to be at the meeting of the Pedic So- 
ciety so that they might listen to Prof. 
McAllister of whom they never tire. 
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SCHOOL of CHIROPODY 
OF NEW YORK 


51-55 EAST 125TH STREET, NEW YoRK CITY 


RE you one of the five or six hundred 
chiropodists who are planning to 
attend the Convention of the National 
Association which is to be held in August? 
If so, make your arrangements so that 
they will include a six weeks post-gradu- 
ate course at this institution. We promise 
you a substantial return in the form of 
clinical facilities and clinical instruction 
such as will keep you abreast of the times. 
For full particulars address 


SCHOOL OF CHIROPODY 


51-53-55 EAST 125th STREET, NEW YORK CITY 
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